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Latest, Mayo Clinic Volume 


This' Mayo Clinic Volume (papers of 1921, published May, 1922) makes available to the entire medical 
profession the results of the work being done at the Mayo Clinic and at the Mayo Foundation, University 
of Minnesota. Its appeal is to surgeon, practitioner and specialist, because virtually every field is considered 
in some phase. There are 1318 pages of new, live, clinical and research material, with 392 original illustra- 
tions. 


There are 23 articles on the alimentary canal; 19 on urogenital organs; 7 on the ductless glands; 8 on the 
blood ; 6 on skin and syphilis; 18 on head, trunk, and extremities ; 8 on the brain, spinal cord and nerves; 
4 on technic in general, and 22 general articles—a total of 115, covering etiology, symptomatology, diag- 
nosis, prognosis, treatment, and operative technic. The section on syphilis is particularly valuable. 


“The present volume is truly cyclopedic in character, and “It contains a wealth of valuable material, surgical and 

enjoys the advantage of being fresh and up to the minute. medical; and, since these papers are often referred to in 

One is tempted to say that no physician ought to undertake our current literature, it is convenient to have them thus 

the treatment of syphilis without having previously. read collected for ready reference. The artistic excellence of 

and thoroughly mastered Stokes’ article on the arsphena- the illustrations adds much to their value as well as to the 

mines in therapeutics.”.—New York Medical Journal. ae of these volumes.”—American Journal of 
. Surgery. 


Octavo of 1818 pages, with 892 illustrations. By Wm. J. Mayo, M.D., Cuas. H. Mayo, M.D., and their Associates at the Mayo Clinic, Roches- 
ter, Minn. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit— 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. O. Ottari, R. D. No. l 
Physician—in—Charge Asheville, N. C. 
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B-D PRODUCTS 


Made for the Profession 


STERILIZED AND ELASTIC 
WASHED WITHOUT | WITHOUT 
INJURY RUBBER 


ECONOMY 


RESTORED TO ITS ORIGINAL ELAS- 
TICITY—AFTER USING. 


EDGES WILL NOT RAVEL. 


INDICATED IN THE TREATMENT OF 
FRACTURES—DISLOCATIONS— 
STRAINS—SWELLINGS—ULCERS— 
VARICOSE VEINS—POST OPERATIVE 
WORK AND RELIEF IN WHOOPING 
COUGH. 


SUPPLIED THROUGH DEALERS 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality.Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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Many Eminent Physicians and Leading 


Institutions use the Baumanometer 


DO YOU? 


“STANDARD For BLOODPRESSURE” 


A sphygmo-manometer of precise accuracy, whose 
utter simplicity and proven has merited 
the high esteem in which it is held by thousands. 


Four distinctive Models are supplied in cases of 
solid American Walnut, richly finished and mounted 
with polished nickel fittings of exclusive design. 


pe YOUR DEALER HAS THEM IN STOCK 
a Ww. A. BAUM COMPANY, Inc. NEW YORK 


@ The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the 
position of therapeutic importance which 
it has occupied for sO many years. 
LACTOPEPTINE meets the clinical needs of the practical physician 
and responds to the laboratory demands of the physiological chemist 
POWDER — ELIXIR — TABLETS 


THE ORIGINAL SAMPLES 
MULTIPLE 
ENZYME PRODUCT REQUEST 


THE NEW YORH PHARMACAL ASSOCIATION 
YONKERS, N. Y. 
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ADVERTISING DEPARTMENT 


Especial interest attaches to a 
group of recent experiments on the 
use of fresh yeast as a laxative, 
because of an attempt to control the 
“psychic factors” which play so 
large a part in constipation. 


Eighty-five individuals were di- 
vided into three groups. To them, 
while pursuing their ordinary du- 
ties and on their usual diets, was 
administered (1) fresh Fleisch- 
mann’s Yeast, (2) boiled Fleisch- 
mann’s Yeast, (3) a compound of 
cream-cheese and flour resembling 
yeast in flavor and texture. 


Each group was told that it was 
receiving a particular strain of 
yeast, and therefore none had ariy 
intimation of any real difference. 


The results were as follows 
(italics ours): 


(1) The live yeast, in a dosage 
of 3 cakes per day, “improved the 
condition of every individual who 
had any degree of constipation.” 
It “produced a marked laxative 
action.” On subjects of normal in- 


“It improved the condition of 


every individual who had 
any degree of constipation’”’ 


testinal activity, however, the fresh 
yeast was no more effective than 
the boiled or the imitation yeast— 
showing that fresh yeast is a nat- 
ural regulator, not a cathartic. 


(2) The boiled yeast and the 
imitation yeast were both ineffec- 
tive in relieving constipation com- 
pared with the live yeast—except 
that the boiled yeast did produce 
stools of a softer consistency than 
the imitation yeast. 


These experiments are of ob- 
vious value as indicating the use of 
fresh yeast as a natural stimulant 
of intestinal activity—zwithout the 
difficulties attendant upon regular 
use of ordinary laxatives. 


A new authoritative book: writ- 
ten by a physician for physicians. 
This brochure discusses the manu- 
facture, physiology, chemistry, and 
therapy of yeast. A copy will be 
sent you free upon request. Please 
use coupon, addressing The 
Fleischmann Company, Dept. N16, 
701 Washington Street, New York, 
N. Y. 


New brochure on yeast therapy sent on physician’s request 


The Fleischmann Company, 
Dept. N16, 701 Washington St., New York. 


Please send me free a copy of the brechure on yeast 
based on the published findings of distinguished in- 


vestigators. 


City 


] 
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A Thorough Cleansing 
and Healing Agent— 


odiphen 


“First Aid for the Family” 


Bear in mind always, that Sodiphene is more than an Antiseptic—a soothing, heal- 
ing Germicide. It is thoroughly efficient for Sore Throat, Tonsilitis and Cold in 
the Head, and absolutely safe to use at home in conjunction with professional 
treatment. 


An appreciable virtue is its anaesthetic effect, a decided advantage when applied 
to tender skin and mucous membrane. And remember that Sodiphene, although it 
has a phenol base, gives an alkaline test. 


Professional Packages will be furnished upon request. Address 


THE SODIPHENE COMPANY 


930 Central Street Kansas City, Mo. 


THE OLD DOCTOR SAID:— 
“‘FIND IT, FIX IT, AND LEAVE IT ALONE’’ 
In osteopathic practice, diagnostic skill—finding the trouble— 


is most essential. The successful osteopath avails himself of every 


possible means, whereby he may correctly diagnose each case. 


A distinguished Boston physician, Dr. Cabot, recently said in a lecture at Chicago, 
that if he were compelled to restrict himself to two mechanical devices for the purpose 


¢ ao he would select the BAUMANOMETER and the HUSTON AKOUO- 
ONE. 


The BAUMANOMETER is the WORLD’S BEST blood pres- 
sure instrument. 

It does not vary with age, temperature, or usage. Each tube and 
scale is individually calibrated. Mercury column stabilized (non-oscillating). 
Cannot spill and gives both Systolic and Diastolic pressure with absolute pie p,UMANOMETER 
accuracy. Price, complete in handsome walnut case, nickel trimmings, size 
1414x43/4x21/2, with Blood Pressure Manual—$32. (Guaranteed.) Easy terms—see coupon below. 


5 HUSTON’S AKOUOPHONE enables you to hear all sounds ac- 

curately; to exaggerate them, or graduate the accentuation as 
desired. No other stethoscopic instrument has this feature. Makes 
sure of pathologic character and clinches diagnosis. May be carried 
in vest pocket. (Guaranteed.) Price $4.75. 


Enclosed find $2. initi F " 
agree pay the | HUSTON BROS. CO. 
remain in Huston Bros. Co. until paid in full. A tlas Ost Bld 
e0. g. 
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If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he wants 
to get rid of. If you can stop his pain you have his confidence and he 
will give you time to correct his real trouble. Failing to relieve his pain, 
he may go somewhere else and you have lost an opportunity to make a 
real cure and a true friend. 


We offer you 


BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful conditions 
as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS and other pain- 
ful conditions. 


Some chemicals are absorbed by the skin and when this is done the effect 
is local—just where you want it—and with no stomach or general dis- 
turbances caused. 


Experience of thousands of physicians of all schools of practice proves 


BETUL-OL 


to be a harmless but very effective counter irritant. Follow 
directions for application and get the best results. 


Samples and literature on request to 


Anglo - American Pharmaceutical Corp. 


LoNnDON New York Paris 


Distributors: 
*acntone: pene E. FOUGERA & CO0., Inc., 90 Beekman Street, New York 


» RELIEVE PAL 
ANTISEPTIC, ANTI- 


absorption: 


AWARD AT THE PARI EXPOS Ta 
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The Management of an Infant’s Diet 


the fat. 


SSS 


= 


Constipation 


Infants that have a fat intolerance as a result of being fed upon mixtures contain- 
ing a high percentage of cow’s milk fat may develop a condition of constipation of a 
most pronounced type. This appears, at first, to be most difficult to correct; yet a 
very simple adjustment of the diet will bring prompt relief. The proper procedure is 
to remove all of the cream from the milk to be used in preparing the diet and add an 
easily assimilable carbohydrate. This carbohydrate element should be free from starch 
and one that has a high point of assimilation, for it is important that a relatively high 
percentage be used in order to compensate for the heat and energy lost by removing 


Mellin’s Food 


contains the carbohydrate—maltose—which answers the purpose, for maltose is utilized 


in larger amounts than any other carbohydrate. 
obtained by preparing the modification with skimmed milk and at least four level table- 


Successful results may therefore be 


| 


[ Mellin’s Food Company, Boston, Mass. 


NY . . 

NY spoonfuls of Mellin’s Food to each pint of the food mixture. 

NA Further details are given in a pamphlet which physicians may obtain upon request. 
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ADVERTISING DEPARTMENT 


The 


American School of 


Osteopathy 


Announces that J. D. Edwards, M.D., D.O., of St. Louis, Mo., 
has been secured to give a course in Finger Surgery to the upper 
classes. This will include the best known methods of osteopathic 
treatment for Catarrhal Deafness, Hay Fever, Glaucoma, Incipient 
Cataract, Optic Nerve Atrophy, Retinitis, Choroiditis, Asthma, 
Squints and Voice Alteration. 


C. H. Downing, M.D., D.O., of Boston, will teach Simplified 
Spinal Technic, and also the correction of fallen arches and other 
non-spinal lesions, to the senior students each year. This year the 
work began February 12. 


R. H. Williams, D.O., of Kansas City, will give a course of lec- 
tures in February, and other field practitioners from time to time 
will give our students the benefit of their experience. 


All this, of course, is in addition to the strong resident faculty 
whose members are giving full time service and supplying a course 
of instruction unexcelled in osteopathic history. 


Matriculations in New Class Accepted 
up to February 22, 1923 


. S. S. Still, President Mrs. Geo. A. Still, Vice-Pres. 
rt B. D. Turman, Secy.-Treas. Rev. F. W. Condit, Dean. 


American School of Osteopathy 


KIRKSVILLE, MISSOURI 
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ADVERTISING DEPARTMENT 


Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work, 


DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 
Prescription purposes 


The DeVilbiss Manufacturing Co., 


Literature 
will be gladly 
mailed to you 


DeVilbiss Spray Set No. 519—a leader of 
long standing for office use. 


Toledo, Ohio 


Eminent British Osteopathic Physician 
Recommends Philo Burt Appliance 


Doctors, surgeons and practitioners of prominence 
all over the world have prescribed the Philo Burt 
Method of Spinal Correction with marked success 
in Potts Disease and other forms of spinal disease, 
weakness or distortion. In many instances, the 
physicians themselves have pronounced the results 
very remarkable. We have numbers of patients 


“During my 17 years of practice in Great 
Britain, I have found many occasions for 
recommending your Appliances for spi- 
nal correction. I find them not only 
superior to anything else I have seen for 
curvature cases, but equally efficacious 
for cases of subnormal tonicity. They 
have the advantage of being light and 
simple in construction, and patients have 
invariably expressed their appreciation 
of the comfort and support afforded by 
them. I have investigated many other 
appliances, but you may rest assured 
that you shall continue to receive my 
orders as heretofore.” 


Case. 


A Typical 


who are doctors of note in their community who 
have experienced in some instances even more re- 
markable recovery than they had dared hope for. 
This physician, who is president of an. important 
Osteopathic Association in the British Isles, has 
this to say after many years of practical experience 
in prescribing and fitting Philo Burt Appliances: 


The Philo Burt Spinal Appliance is not 
an experiment. It is being worn by 
- patients in all parts of the world and of 
all ages from 15 months to 85 years. If 
you, doctor, are using or recommending 
the old-style leather or steel braces you 
owe it to yourself, and to your patients 
to investigate. We are glad to send our 
“Letters in Evidence” Portfolio to any 
practicing Osteopathic Physician, with- 
out charge, and explain to him our plan 
of co-operation. We will thank you for 
this opportunity to send descriptive liter- 
ature. The Philo Burt Appliance is 
made to the measurements for any case 
and sent on 30 days’ trial. We guarantee 
perfect fit and satisfaction to you and 
your patient or refund the money. 


PHILO BURT CO., 181-2 Odd Fellows Temple, Jamestown,N. Y. 
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Shoes That Fit Don’t Deform 


Breathes there the woman who hasn’t yearned to secure a true fit in fashion- 


able shoes? 
course, impossible. 


When spindle heels and pointed toes were in fashion, that was, of 
Nature didn’t make feet and time couldn’t deform feet suf- 


ficiently to fit perfectly into shoes so fashioned. But now—in the Cantilever 


Shoe, women can secure fashionable footwear that fits. 


It fits, because designed primarily to fit. 
toes, and the stylishly low heel, all help. 


The natural sole-line, the rounded 
And the Cantilever arch, flexible, is the 


final need. That arch draws up, when you lace, to give exactly the degree of 
support needed. That flexible arch also bends willingly with every step, giving 3 
a freedom of action that holds off fatigue, and allows that free circulation and é 


strengthening exercise of muscles which corrects and prevents weak arches. 


If no dealer listed a is near 
., will mai 


lyn, N. 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Sho 
Asbury Park—Best Shoe 
Asheville—Pollock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Austin—Carl H. Mueller 
Baltimore—825 No. Charles St. 
Battle Creek—Bahlman’s Bootery 


Butte—Hubert Shoe Co. 
icago—3' ando t. m 
Cincinnati—The McAipn Co. 
Cleveland—Graner-Powers, pane Euclid Ave. 
Columbus, Miss.—Simon 
Columbus, O.—104 E. Broad St. (at 8rd) 
Dallas—Leon Kahn Shoe Co. 
Dayton—-The Rike-Kumler Co. 
Denver—224 Foster Buildi 
Des Moines—W. L. White Shoe Co. 
Detroit—41 E. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galvest k W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. = St. 
Hartford—86 Pratt 
Houston—806 Bldg. 


CANTILEVER STORES 


jo the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, Brook- 
ou the Cantilever Shoe Booklet and the address of a nearby dealer. 


Huntington, W. Va.—McMahon-Diehl Co. 

gs S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

| City—Bennett’s 411 Cen- 
tral Avenue 


Knoxville—S 
Lansing—F. 
Lawrence, Mass.—G. Woodman 
Lincoln—-Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main St. 
Los Angeles—505 New Pantages Theatre 
Building. 
Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolise—25 Eighth St., South 
Missoulaw—Missoula Merc. Co. 
Mobile-sLevel Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. 
New Haven—158 Court St. (2nd floor) 
New Orleans—109 Baronne St. 
New York—14 | St. 
Norfolk—Ames & maf 
Oakland—205 Py ding 
Omaha—1708 Howard S 
Passaic—Kroli’s, 87 
Paterson—10 Park Ave, (At Erie "Depot 
Pawtucket—Evans & Young 
Philadelphia—1800 Walnut St. 
Pittsburgh—The Rosenbaum Co. 


Portland, Me.—Palmer Shoe Co. 

Portland, Ore.—3858 Alder St. 

Poughkeepsie—Louis Schon 

Providence—The Boston Store 

Reading—-S. S. Schweriner 

Va.—Seymour Sycle, 11 W. 

ro t. 

Rochester—148 East Ave. 
naw—Goeschel-Brater Co. 

St. Louis—6516 Arcade Bids., opp. P. O. 

St. Paul—5th and Cedar S 

Salt Lake Bros Co. 

San Diego—The Marst 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 


Springfield, IIL—A. W. Klaholt 
Springfield, Mass.—Forbes & 
Syracuse—121 W. Jefferson 
‘acoma—255 So Bldg.) 
Terre Haute—Otte C. Hornung 
Toledo—La oere & Koch Co. 
Trenton—H. Voorhees & Bro. 
Troy—85 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe Store 
Utica—185 Genesee St. (2nd floor) 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Woreeter—J. 
acInnes Co. 
Youngstown—B. McManus Co. 


Ss 
Spo: pokane—The Crescent 
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Kansas City, Mo.—800 Altman Building, e 
llth and Walnut. 
irmingham—219 North 19th St. : 
Boston—Jordan Marsh Co. 
Bridgeport— W. K. Mollan 
Brooklyn—414 Fulton St. 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
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SPENCER CORSETS 


Rejuseno 


Of Thousands of Women Examined 70% Were 
Wearing Harmful Corsets—and Didn’t Know It 


A well known health organization of the highest standing, is unbiased in its opinions 
and has no connection with any manufacturer. Its sole purpose is to improve health 
and prolong life. 


Recently this organization made an important announcement that was startling. 

It announced that of the thousands examined by its experts 70% were wearing incorrect 
corsets without knowing it—and that their corsets were wrong because they were either 
(1) improperly made or (2) did not meet the specific needs of the wearers. 


This announcement confirms what Spencer Designers have been proving for fifteen years. 
In our files are records of the exact measurements of more than half a million American 
women. These show clearly that 95 out of every 100 women have faulty posture. 


Each Spencer corset or support is especially designed for the person who is to wear it, 
to meet his or her specific needs. Every line, every stay in each Spencer corset is planned 
to restore the posture to normal. 


The Spencer corsetiere takes complete measurements 
and a description of the patient’s posture, which en- 
able our designers to build the correct corset or sup- 
port. Whether it be a surgical supporting corset or a 
so-called “style” corset, it is especially designed by us 
for the person who is to wear it, to restore normal 
posture. 


Each Spencer Corset or Support Is 
Designed to Correct Faulty Posture 


A common type of hoa 
faulty posture. = type of 
SEND FOR THESE PUBLICATIONS 
ur Medical Department has issued booklets on the use of Spencer 
N Our Medical D t | d booklet h f Ss 
mm." Supports for the relief of floating kidney, enteroptosis, hernia, chronic 
oan X\ “,, intestinal stasis, sacro-iliac sprain and maternity support. Use the 


coupon and mention the book you are interested in. 


sence” 
BROS. CO.N“* 


SPEN CER CORSETS 


Re} J uveno 


The Berger Brothers Company 


New Haven, Conn. 
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The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Five Dollars a Year 


Publication Office, 623 So. Wabash Ave., Chicago, III. 


Vol. XXII. 


CHICAGO, FEBRUARY, 1923 


No. 6 


Diagnosis 


Tuomas R. Tuorsurn, D.O., M.D., New York City. 


Be most sciences, osteopathy was first presented 
to the world as an art. Its phenomenal success was 
achieved not by adhering to established and accepted 
methods of medica! procedure in diagnosis and tech- 
nique but by an art peculiar to itself. 

In order to reach the desired goal of therapeutic 
perfection, our profession must follow a definite plan 
in accordance with the law governing scientific progress. 

While it is true that even yet we have need for de- 
veloping our art of technique, the time has come when 
we must also develop scientific diagnosis. The phy- 
sician of the future must have the art plus the science 
or else his more progressive colleague will outdistance 
him. We must accept and use all methods of diag- 
nosis which have proven of value in the hands of those 
who are really scientific investigators. 

There is a present day tendency for the physician 
to specialize in the various branches of therapeutics. 
So strong is the tendency that the recent graduate seeks 
to enter a specialty immediately. While such a plan 
has its advantages, we must remember that in dealing 
with the human body, we cannot look upon it as a 
group of organs acting independently, for the body 
systems are so closely connected and so dependent upon 
each other, that to ascertain the real pathology exist- 
ing, one must examine the body as a whole. We feel 
that no one is ready to practice a specialty until he has 
had ample experience in general practice. 

The physician attempting to perfect himself in 
diagnosis frequently proceeds by studying the more 
complex problems rather than the simpler ones. In 
his study of cardiac pathology, he starts his examina- 
tion with the stethoscope rather than with inspection. 
We feel that the successful diagnostician is the person 
who has a definite plan for examination and is careful 

_ to cover the body as a whole, rather than the person, 
who, although well prepared in the highly specialized 
field, is careless in covering his case. This is demon- 
strated to us in our daily practice so frequently that 
one hesitates to cite an example of such a condition, 
but the following has a lesson for us inasmuch as we 
witnessed it in one of the leading medical institutions 
of the country while taking graduate work in diagnosis. 
A patient entered for diagnosis, with the classical symp- 
toms of gastric carcinoma. Examination of the stom- 
ach contents showed typical findings of carcinoma al- 
though no cancerous tissue was seen. The patient had 
lost considerable weight. A diagnosis of gastric car- 
cinoma had been made in another leading institution 
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and an operation recommended. 


This the patient re- 
fused until examined in the hospital where we saw the 
case. Having had a confirmatory diagnosis the patient 


consented to an operation. At operation no-pathology 
of the stomach was disclosed, much to the chagrin of 
the surgeons. Later, a blood examination was made, 
and it revealed that the patient was suffering from an 
advanced pernicious anemia. It sounds almost incred- 
ible that such a slip should have been made in two hos- 
pitals of excellent reputation. It was just another of 
those pitfalls where the chain of symptoms was so 
classical and the need for immediate operation appar- 
ently so urgent, that the patient did not have the bene- 
fit of a routine examination. We cannot afford to 
neglect making a thorough examination merely be- 
cause the symptoms seem to clearly indicate the diag- 
nosis. 


THE STETHOSCOPE LAST 


We stated that the stethoscope was frequently 
used prematurely in making cardiac examinations. One 
institution, specializing in the teaching of diagnosis, 
follows the plan of having their students examine a 
heart by inspection, palpation and percussion, for the 
first three weeks of a six weeks course, before permit- 
ting them to use the stethoscope. They recognize that 
a large percentage of cardiac conditions can be diag- 
nosed by this method, plus the history of the case,— 
before the stethoscope is used. Too much emphasis is 
placed upon the value of the stethoscope in cardiac 
diagnosis, and not enough upon those symptoms as 
observed by the other methods of physical diagnosis. 
How essential it is to inspect the patient whose heart 
we are examining, his general appearance, the apex 
beat, venous pulsation, violent arterial pulsation, re- 
traction and pulsations seen on the chest wall, respira- 
tory movements which may show distressed respiration. 
Palnation is essential to determine pulsation, thrills and 
friction fermitus. Percussion must be used to deter- 
mine the location of the heart, enlargement of its vari- 
ous diameters, and sub sternal dullness. 

We have not attempted to detail the signs pre- 
sented by the above procedures, but we wish to show 
that the stethoscope should be thought of last in mak- 
ing cardiac examinations. This may sound elementary 
but the frequency with which we have seen the stetho- 
scone used as the only method of diagnosis, leads us 
to believe that we are justified. 
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VALUE OF ACCURATE CARDIAC DIAGNOSIS 


Is the value of accurate cardiac diagnosis over- 
estimated? Having reached what we believe to be an 
accurate diagnosis, what has it profited the patient? 
He desires to know his limitations, his chances for life 
and activity, while we may within certain limits, base 
our prognosis upon our findings, we have no way of 
accurately measuring the functional ability of the in- 
dividual heart. We have individual hearts and as yet 


there is no standard by which we can compare them . 


with certainty. 

Our patient may show classical signs of mitral 
insufficiency fairly well compensated. How are we 
to determine whether that heart is getting stronger or 
whether it is losing ground? 

The functional ability of the heart is the most 
valuable indication we have of its condition. How 
much of a load was that heart able to stand six months 
or a year ago without showing fatigue? The flight of 
stairs which produced no hurried respiration last year, 
produces it now, from which we assume that the func- 
tional ability of the heart has decreased, provided ex- 
amination does not reveal pathology in any other or- 
gan to account for the dyspnea. 

In our endeavor to be scientific one sometimes 
forgets that the patient is not so much interested in 
the finer points of diagnosis as he is in the constructive 
advice we may give him. Medical reasoning is too 
frequently based upon precedent. The cardiac patient 
was formerly advised against activity to such an extent 
that he became a self-centered neuresthenic. The ad- 
vice was based more upon findings of murmurs than 
it was upon the functional ability of the heart. We 
must find the tolerance for work of the pathological 
heart, just as in the diabetic, we must determine the 
sugar tolerance. We would stress the value of a phy- 
sician having the ability to accurately diagnose cardiac 
disease, but we would also caution the osteopathic pro- 
fession against having such profound respect for the 
dictum of the medical specialist that he loses sight of 
the value of osteopathic treatment in cardiac insuffi- 
ciency. 

I have yet to see a case of syphilis cured by osteo- 
pathic treatment nor have I attempted to treat such 
cases osteopathically alone, but I have relieved the pain 
of true angina, quicker, by upper dorsal treatment than 
by internal medication. To be sure, such treatment 
could not be considered curative but nevertheless it is 
appreciated by the patient and belongs to that class of 
cases which we are not expected to treat, but which 
may be relieved to some extent by osteopathy. 


SUGGESTION IN DIAGNOSIS 


History taking, which is such an essential in the 
examination of a patient, may result in defeating its 
own purpose, by giving the physician a suggestion 
which may mislead him. We have had recently under 
our care, a patient, who, for seven years, has had at- 
tacks of slight chill with a rapid rise of temperature 
lasting for several hours and leaving the patient very 
weak. The condition came on within three weeks after 
the birth of her first child and was therefore suspected 
of being of pelvic origin. A tubal infection was diag- 
nosed and the tube and ovary removed. This did not 
relieve the symptoms. During a subsequent pregnancy 
the patient was free from the attacks, but they returned 
shortly after the delivery. Malaria was suspected and 
frequently looked for without avail—the blood was 
cultured and found negative —the urine negative, ex- 
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cept for many colon bacilli. The bladder was cysto- 
scoped and the ureters catheterized, separate specimens 
taken from each kidney and examined. A radicle an- 
trum operation was performed with no result. Exam- 
inations by diagnosticians of repute failed to discover 
a cause for the symptomatology. The history of the 
case seemed to point so clearly to an infection, origi- 
nating in the pelvic cavity, that the correct diagnosis 
was not made during a seven-year period with physi- 
cians of this country and abroad. The symptoms of 
chill with rise of temperature, at times, to 104 de- 
grees, seemed to point clearly to an area of infection. 
The only symptoms of which the patient complained 
between attacks, which at times occurred several in a 
week, were a dull ache over the liver posteriorily and 
nervousness. As the patient was rather plump, it was 
with difficulty that we diagnosed a loose right kidney. 
Replacing the kidney and applying a proper support, 
cleared up all symptoms within two weeks. 

How frequently the history of the case and the 
symptoms mislead us and cause a loss of valuable time, 
and prolonged suffering from the patient. A patient 
whom we treated suffered from severe sick headaches 
over a period of several years. There was unmistak- 
able evidence of a chonic frontal sinuitis and also 
marked tenderness over the gall bladder. The patient 
gave an absolutely negative history as to pelvic dis- 
charge and other symptoms so no local examination 
was made. We have never made it a routine to ex- 
amine all female patients locally, unless their history or 
symptoms were indicative of pelvic pathology. We 
must remember, however, that frequently a patient will 
deny a vaginal discharge because her personal clean- 
liness is such that none is noticed. 

After clearing up the sinus and gall bladder condi- 
tions our patient still had her sick headaches. To be 
sure we had accomplished something, but not the thing 
for which the patient had come to us. A local examina- 
tion revealed an erosion of the cervix, the treatment of 
which made more difference in our patient’s condition 
in one week than all the other work we had done over 
a period of two or three months. We believe that in 
all cases of chronic diseases, in the female, a pelvic ex- 
amination should be made regardless of history or 
symptoms. 

Our patients are no longer satisfied with a vague 
or indefinite diagnosis. They recognize that the well 
equipped physician has at his command, the knowledge, 
which, if properly applied, will enable him to diagnose 
a large percentage of human ills. By adding to our 
purely osteopathic methods of diagnosis, such pro- 
cedures as are of proven value, our profession should 
be leaders in this great field. 
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EDUCATION BEFORE LEGISLATION 

You may have this Osteopathic magazine by the 
month and pay by the month, but it is better to make 
out the year contract. Send in your list of names, or 
have them sent in bulk to your office for your own 
sending out. Either way—but it’s the regularity that 
counts and brings results. The O. M. is the Osteo- 
pathic Educator. Let these families learn to expect 
this service with every month. It is a slight courtesy 
they appreciate and a wonderful investment. Write 
us a short article for this publication, with or without 
cuts. 
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Diagnosis As It Is Taught 
W. C. MacGrecor, D. O., Chicago, Ill. 


In considering writing a paper on my method of 
examining a patient, I thought it would be more in- 
teresting to the profession to see how we conduct our 
work in Diagnosis in the Chicago College of Osteo- 
pathy. So I asked two of the seniors (Drs. H. M. 
Samblanet and Geo. W. Hickey) to write up for the 
JouRNAL, a case that came in for diagnosis. There is 
nothing so very difficult or unusual about the case, but 
I present it simply to show what we expect of senior 
students in Diagnosis, before they graduate. 

Mrs. L., a widow, 74 years old, admitted to hos- 
pital October 18, 1922, for diagnosis. 

PATIENT'S COMPLAINT 

(1) Severe continual pain in back, extending 
from mid scapular region to crest of right ilium and 
from spine to mid-axillary lines. 

(2) Enlarged glands in cervical, axillary and in- 
guinal regions. 

EXAMINATION 
Past History: 

(1) Usual childhood diseases. 

(2) Typhoid-malaria at 23 years. 

(3) Scarlet fever at 48 years. 

(4) Influenza in autumns of 1919-20-21 with an 
accompanying enlargement of glands at each attack. 
Glands subside under osteopathic treatment. Follow- 
ing the attack in 1921 the pain in back began and pro- 
gressively grew worse. In January, 1922, glands en- 
larged again and both pain and glands would not 
respond to treatment. 

(5) Family history negative. 

ROUTINE EXAMINATION 

Patient admitted 3:30 p. m., October 18, 1922. 
Temperature 101°; pulse 92; respiration 24; blood 
pressure—systolic 120, diastolic 78; pulse pressure 42; 
weight 108 pounds; fairly well nourished. Mind clear 
and keen; reflexes normal; mucous membrane of 
mouth, pharynx and tongue clean but of a bluish-red 
color. Tonsils slightly hypertrophied but no pus could 
be expressed. Teeth, several decayed and loose. Nose, 
sinuses and ears negative. Gynecological examination 
negative. Few small external hemorrhoids. 

INSPECTION 

Marked dyspnoea. Thoracic breathing with short 
dry “husky” cough after full inspiration and upon ex- 
ertion. 

General adenopathy. Glands varied in size from 
bean to hen’s egg. More numerous in cervical and in- 
guinal regions and largest in the inguinal regions. 

Few distended veins in umbilical and epigastic 
regions simulating a beginning caput medusae. 

PALPATION 

Glands: Soft but no fluctuations ; discreet ; freely 
movable and not attached to skin. 

Chest: Tactile fremitus absent over right lower 
lobe of lung in back and axillary regions. 


Apex beat: Under 5th rib and one inch outside 
of mid-clavicular line. 
Abdomen: Margin of liver, 2% inches beneath 


costal arch. Oblong, ovoid tumor 3 inches by 1% 
inches upper right umbilical region. 
pable. 

Extremities: Slight oedema of ankles. 


Spleen not pal- 
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Heart: Slightly enlarged and displaced to left. 

Left lung: Wyperresonant anteriorly and poster- 
iorly. 

Right lung: Upper lobe: Hyperresonant anter- 
iorly and posteriorly. Middle lobe: Normal. Lower 
lobe: Flat posteriorly and dull anteriorly. 

Liver: Enlarged and ptosed. 

Spleen: Slightly enlarged. 

Colon: Tympanitic. 

No ascites present. 

AUSCULTATION 


Second aortic sound accentuated. 

Breath sounds absent over right lower lobe of lung 
posteriorly. 

Egophony present beneath angle of right scapula. 

OSTEOPATHIC OSSEOUS LESIONS 

Rather a rigid spine with slight kyphosis. 

Fifth lumbar in extension rotation sidebending 
with spine to right. Fourth, third, second and first 
lumbars in flexion sidebending rotation with convexity 
to left. Twelfth and eleventh and tenth thoracics in 
extension and immobilized. Flexion sidebending rota- 
tion of upper thoracic region with convexity to right. 

Seventh cervical in extension rotation sidebending 
with spine to left. Third cervical in extension rotation 
se with spine to right. Occiput posterior on 
left. 

LABORATORY FINDINGS 
Blood: Wassermann negative. 
R. B. C. 5,500,000, Hemoglobin 80%, Color in- 
dex 0.73. 
W. B. C. 9,600. 
Small Lymphocytes 20%. 
Large Lymphocytes 6%. 
Polymorphoneuclear Neutrophiles 44%. 
Polymorphoneuclear Eosinophiles 2%. 
Polymorphoneuclear Basophiles 0. 
Myelocytes 28%. 

Of the Myelocytes there were: 
Neutrophilic 12%. 
Eosinophilic 6%. 
Basophilic 6%. 

(Irritation cells) Vacuolized 4%. 

Urine: With exception of a trace of serum al- 
bumin a few coarsely granular casts the urine was 
negative. Twenty-four hour amount 800 cc. 

Sputum: Negative for Tubercle Baccilli. 

DISCUSSION 

We have a lady of 74 years old with two leading 
symptoms, namely: Pain and enlarged glands. 

First, let us consider the adenopathy. What may 
a general adenopathy be due to? 

It may be due to: 

(1) Metastatic Neoplasms. 
(a) Carcinoma. 
(b) Sarcoma. 
(2) Syphilitic adenitis. 
(3) Tuberculous adenitis. 
(4) Septic adenitis (unknown origin). 
(5) Hodgkins’ disease. 
(6) Lymphatic Leukemia. 
(7) Spleno-medullary leukemia. 

Now, let us try to eliminate from the above possi- 
bilities the conditions least likely to produce a history 
and finding that this lady now has. 


— 
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Carcinoma is frequent at this age; Sarcoma rare 
but possible. Carcinoma via lymph and Sarcoma via 
blood stream. Both are malignant and are usually fatal 
within two years. Tumor masses are hard, nodular and 
tend to break down. Both produce a_ profound 
cachexia and secondary anemia. 

In this history we find a recurrence of the general 
adenopathy over a period of three years. We also find 
a fairly well nourished individual with soft glands and 
without any marked anemia and, we believe, would 
eliminate Carcinoma and Sarcoma. 

Next, the negative Wassermann, the normal re- 
flexes and the keen active mental state would eliminate 
a syphilitic adenitis. 

Tuberculous adenitis is most frequent in children. 
The glands coalesce with a tendency to suppuration. 
Blood shows a lymphacytosis and with a general tuber- 
culous adenitis there are many other foci of infection. 

From our history, age and laboratory findings, we 
believe we are justified in eliminating tuberculosis. 

Hodgkins’ disease is a disease of young adults 
more frequently in the male and when generalized the 
glands soon coalesce and form the “glandular 
collar” ; proves fatal in a short period of time. Also 
the blood findings are practically normal. While in 
our history of discreet soft glands and a blood pic- 
ture showing a myelocytosis, we would be com- 
pelled to exclude Hodgkins’ disease. 

In Lymphatic Leukemia, we find a blood picture 
which is pathognomonic. There is a secondary anemia 
with a white cell count of 100,000 or more. Of these 
100,000 white cells about 90% are Lymphocytes. Again 
the blood picture of Spleno-medullary Leukemia is 
pathognomonic. Secondary anemia: 

R. B. C. 2,000,000 to 3,000,000. 

Poikilocytes, microcytes, macrocytes and normo- 
blasts present. 

W. B. C. 1,000,000 to 2,000,000, of which 35% 
are myelocytes. 

Therefore with a blood picture of 5,500,000 red 
cells and of 9,600 white cells with so comparatively few 
myelocytes we must also eliminate the above leukemias. 

We have remaining only one of the more likely 
possibilities, namely: septic adenitis from some un- 
known septic origin. Can we find any logical associa- 
tion between the adenopathy and this pain in the back? 

With the loss of tactile fremitus, the flat note upon 
percussion and the presence of egophony on the right 
posterior chest and with the displaced heart to left 
with hyperresonance of left chest and the downward 
displacement of liver, may we not say there is present 
a right hydrothorax? I believe we may. Then we 
know that a hydrothorax will cause dyspnoea, short dry 
“hacky” cough and from the pressure upon a serous 
membrane a short steady pain. Also from our osteo- 
pathic concept and Head’s Law we can readily account 
for the pain in back over the area complained of by our 
patient. 

But you ask, why the “hydrothorax?” With a 
general adenopathy we may assume that peribronchial 
glands may also be involved and thereby press upon the 
venous and lymphatic drainage from right lung and 
also the superior and inferior vena cavae and in that 
way cause a transudate into the pleural cavity. 


DIAGNOSIS 


(1) Septic hyperplastic adenitis secondary to focal 
infection in teeth. 
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(2) Transudative hydrothorax due to obstruction 
to venous drainage. 
(3) Obstructive cholecystitis. 
CONFIRMATORY DIAGNOSTIC PROCEDURE 
X-ray and fluoroscopic reading : 
Much fluid in right pleural cavity. 
Liver enlarged and ptosed (passive congestion and 
weight of fluid in thorax). 
Gall bladder not discernable. 
Heart slightly hypertrophied and displaced to left. 
Indefinite masses in region of peribronchial lymph 
glands. 
Abscesses with absorption and granulomata at 
roots of four teeth. 
CYTOLOGICAL 
Excision of small superficial cervical lymph gland 
showed hyperplasia with exfoliation of lymphoid cells. 
Appearance and consistence was that of adenoid 
tissue. 
Aspiration of right pleural cavity. 
1,240 cc. of a clear, pale yellow alkaline fluid, with 
a specific gravity of 1.016 and contained a few white 
blood cells, 1.6% albumin, small amount of NaCl. 
Urea and a very thin veil of fibrin on standing. 
TREATMENT ADVISED 
(1) Rest in bed, careful adjustment of diet and 
increased elimination via bowels, kidneys and skin. 
(2) Extraction of teeth (all). 
(3) Supportive osteopathic treatments each day 
until all lesions can be corrected. 
(4) Subsequent aspirations of thorax if neces- 
sary. 
PROGNOSIS 
Very guarded, due to the low recuperative powers 
of a person 74 years of age, with a general toxemia ex- 
tending over a period of four years, with the pressure 
in the blood of 28% myelocytes. 
OUTCOME 


On November 20th, a urinalysis showed much 
albumen and many casts. On November 27th much 
blood was detected. Shortly afterwards she developed 
symptoms of coma, and died December 11th. 

27 East Monroe St. 


Physical Diagnosis of the 


Lungs 
Rosert H. Nicuots, D.O., Boston, Mass. 


This topic immediately raises the question of the 
various diseases affecting the lungs which must be diag- 
nosed before treatment of any kind should be given. 
The first and most important disease is certainly pul- 
monary tuberculosis. In relation to this disease we 
have the other pathological conditions which may 
strongly resemble phthisis, while phthisis is frequently 
overlooked because the diagnosis is based upon the evi- 
dence of these conditions, which resemble tuberculosis, 
but are not tuberculosis. Here, I state emphatically, 
when we are in doubt about the presence of tuberculosis 
it is vastly better, in the interest of the patient, to diag- 
nose tuberculosis even if tuberculosis be proved to be 
absent. No patient was ever injured by the application 
of tubercular treatment; but, in my knowledge, hun- 
dreds have been injured from a wrong diagnosis of 
tuberculosis—mistaking tuberculosis for bronchitis or 
some other pulmonary, non-tubercular affection. 
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Other frequently met with pulmonary diseases are: 
bronchitis, broncho - pneumonia, lobar - pneumonia, 
asthma and emphysema, bronchiectasis, abscess of the 
lung, infarction’ of the lung, pneumonoconiosis, 
chronic passive congestion, malignant disease, syphilis, 
echinococcus, and some other rare infections, like actin- 
omycosis. 

TUBERCULOSIS 

It is impossible to offer a complete study of tu- 
berculosis in this paper. It is, however, my aim to 
state a few of the most important facts concerning the 
foregoing diseases. 

In 1882 Robert Koch gave to the world his dis- 
covery of the tubercle bacillus. Previous to this time 
tuberculosis was supposed to be an hereditary disease ; 
now we know definitely that it is infectious. The por- 
tal of entry of this organism into the body is in dis- 
pute. One school believes it to be an air-born infec- 
tion, the portal of entry being the respiratory tract ; the 
other school believes the portal of entry to be the gas- 
tro intestinal tract. In this case, the tubercle bacilli 
must gain entrance to the body by way of infected 
food. The latter school believes the disease begins in 
infancy or childhood. At this time usually the tubercu- 
losis is glandular ; these glands later break down, thus 
the pulmonary tuberculosis in adult life. The air- 
borne theory is losing credence on the evidence that 
nurses and doctors on duty in large, tuberculosis hos- 
pitals, where patients are constantly coughing infected 
material, almost never contract tuberculosis. 

The importance of the diagnosis of early phthisis 
is vividly apparent when we consider the mortality of 
tuberculosis. Reliable statistics show that every sev- 
enth death is from tuberculosis. It is estimated that 
something over 60,000 out of the whole population of 
the United States, die from pulmonary tuberculosis 
each year. 

In phthisis we have symptoms presented by the 
patient and cardinal signs which we must be able to 
recognize clearly in order to make a diagnosis. Symp- 
toms-showing fatigue, nervousness, patient feeling be- 
low par, indigestion, slight constipation, cough present 
or absent, possibly night sweats,—should all be investi- 
gated with the question in the physician’s mind of early 
phthisis. It is easy to diagnose advanced phthisis in 
the incurable stage. It is often most difficult to diag- 
nose incipient phthisis, in the curable stage. 

Dr. Wiley of Edinburgh about fifteen years ago 
grouped breath sounds, in inspiration and expiration, 
according to their intensity, their duration and their 
pitch. The intensity may be considered the thickness 
of the breath sounds; the pitch, one must distinguish 
with a somewhat musical ear, as being high in the 
chromatic scale. Intensity and pitch have to do with 
the inspiratory, vesicular murmur. Duration has to 
do with expiratory murmur only. The normal ratio is 
three to one, expiratory as against inspiratory murmur. 
A plugged bronchus, or a pneumonia, will cause ex- 
tremely intense breath-sounds—these transmitted 
through the solid lung to the listening ear. In the 
phthisical lung there is infiltration, thus solidification 
in a small area, from action of tubercle bacilli. Thus 
the increased breath sounds heard in early phthisis, 
which are cardinal. It is not uncommon to hear harsh 
sounds, or even to have rales, in the bases of the lungs. 
Not so with the apices. Harsh breath sounds, plus 
moderately coarse rales above the third rib in front, 
and the spine of the scapula behind, should be re- 
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garded as tubercular until X-Ray and repeated exami- 
nation rule out tuberculosis. There are three types of 
breath sounds. The first shows a higher pitch on in- 
spiration only ; the second shows a prolonged expiratory 
murmur; the third has to do with intensity in either 
inspiration or expiration. Thus the three types:— 
broncho vesicular type 1, broncho vesicular type 2 and 
straight broncho vesicular. Cog wheel breathing, or 
interrupted inspiratory murmur, probably means the 
breath arrested while passing into the lung, where 
other breath discrepancies are present. Cog wheel 
breathing is significant of tuberculosis. Frowever, cold 
and nervousness can cause cog wheel breathing. In- 
spiratory murmur is broken up into different pieces and 
must not be mistaken for cardio respiratory murmurs. 
Emphysematous breathing shows prolonged expira- 
tory murmur with little “squeaks.” Bronchial breath- 
ing is heard if one listens over the normal trachea or 
the seventh cervical vertebra. If bronchial breathing 
is heard somewhere else where the chest should be 
normal it is significant of solidification in quite an ex- 
tensive area. 

RALES 


As stated above, if rales are heard at the bases 
of the lungs they are not usually of any great conse- 
quence ; if they appear above the level of the third rib 
in front, and the fourth dorsal spine behind, they must 
be considered tubercular until tuberculosis is ruled out 
by all means known to science. These rales are of the 
moderately coarse, or fine subcrepitant type. There 
also may be in these areas fine sibilant rales or squeaks ; 
these changes in breath sounds should render the pa- 
tient suspicious of having tuberculosis. Many times 
these rales are latent—they cannot be heard in ordi- 
nary respiration ; in which case, if rales are suspected, 
the physician must know how to produce them. To do 
this, have the patient blow out as much air as he can 
from his lungs, make a slight cough at the end of the 
breath without taking another breath. Then have the 
patient take a quick, deep breath. If rales are present, 
they will be heard during the slight cough or immedi- 
ately after. Cracked pot rales, amphoric breath sounds, 
and tinkling, coin-like sounds are significant of cavity 
formation. In many fairly well nourished patients 
there are cavities appearing very early in the course of 
tuberculosis. To produce the physical signs of cavity, 
have the patient hold the pilling attachment close to 
his open mouth, the percussion stroke must be made 
over the suspected area. If the signs are positive, the 
sounds transmitted to the listening ear will be similar 
to the sound of two coins held between the palms while 
striking the hands on the knee. Coarse, moist rales or 
sonorous rales are significant of advanced tuberculosis. 


PLEURISY 


Pleurisy, associated with a friction rub, not asso- 
ciated with pneumonia, streptococcus or trauma, is a 
tubercular pleurisy. All cases of idiopathic pleurisy 
must be regarded as tuberculosis until this can be ruled 
out. Pleurisy with effusion from tuberculosis usually 
requires one tapping only. If the chest has to be tapped 
more than once, suspect malignant disease or hydro- 
thorax from heart or kidney lesion. In such a case the 
proper cyto-diagnosis should be made.. If a transudate 
be found, the whole thing is a hydrothorax due to pas-. 
ive congestion from cardio-renal disease. If it is exu- 
date, it may be tuberculosis. 
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PERCUSSION 

Percussion dullness is always demonstrable in 
moderately advanced or advanced phthisis. It is less 
and less reliable in the study of early cases. The per- 
cussor must have a great deal of experience, percus- 
sing chests, before his percussion stroke can be relied 
on to reveal anything of value from the procedure. [ 
have proved from experience in working with students 
that it takes all of a month, practising percussion some 
part of each day, to acquire this skill. Remember that 
percussion is a motor and sensory act. It is hard to 
hammer and listen intelligently at the same time. The 
aim in practice is to make the action automatic, the 
same as the act of walking. Percussion stroke should 
be light for children and heavy for adults. 

X-RAY 

Fine, lace-like striae of fan-shaped density, ex- 
tending to the parenchyma of the lung, especially in 
the apices, is practically pathognomonic of a tubercu- 
lar process. The lung roots and peribronchial struc- 
tures may be thickened, giving somewhat of the same 
picture but the shadows do not project to the lung cor- 
tex. Enlarged bronchial glands are always suggestive 
of glandular tuberculosis. X-Ray is of great import- 
ance in checking up the findings as made by the clini- 
cian. 

SPUTUM AND CLINICAL CHART 

Do not forget that it usually requires more than 
one sputum examination to find the tubercle bacillus. 
At least six consecutive examinations should be made 
in suspected cases. A four-hour temperature and 
pulse chart will give valuable data in terms of toxicity 
as to the activity of a latent tubercular focus. A tem- 
perature of 9914 found on several consecutive days 
means a fever, probably due to tuberculosis. A pulse 
of over 85 should be regarded as an expression of 
toxemia from tuberculosis,—other things having a 
bearing ruled out. I have very little confidence in the 
tuberculin test and it seems to me unnecessary. 

First and most important diagnostic feature is a 
well taken history. Hemoptysis of even a few streaks 
of blood in the sputum, idiopathic pleurisy with or 
without effusion, in the history along with symptoms 
spoken of before demand a diagnosis of suspected pul- 
monary tuberculosis and careful study. 

BRONCHITIS—PNEU MONIA—BRONCHO AND LOBAR 


Inflammation beginning in the upper respiratory 
passages, usually streptococus in origin, and which 
travels down to the bronchial tree sets up there its 
inflammation also. We commonly speak of this con- 
dition as bronchitis, but scientific pathologists never 
make the diagnosis post mortem of bronchitis. It is 
always bronchial pneumonia. Symptoms proceeding 
with mild inflammation in the bronchial tubes or the 
lungs, we clinically recognize as bronchitis. If, how- 
ever, the symptoms are severe the diagnosis, clinically, 
is bronchial pneumonia. Thus, it is merely the severity 
of the inflammatory process which causes us to make 
the diagnosis of bronchitis or pneumonia. In the early 
stages of this inflammation of the lungs we not infre- 
quently hear rales which resemble tuberculosis. These 
rales blow out, however, after a few coughs or deep 
breaths—usually. Rales that persist after cough are 
to be suspected as genuine tubercular rales. The mis- 
take, as I have seen it, in hospitals where I hold my 
clinics is to call the rales of early tuberculosis, bron- 
chitis. Thus tuberculosis is unsuspected until it be- 
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comes moderately advanced. This point should be a 
lesson for all of us. Lobar pneumonia, of course, 
needs separate discussion, but I may say in passing 
that rales persist in the lung for some time after the 
convalescent pneumonia patient has resumed his work; 
thus the danger of mistaking these rales for tubercu- 
losis. Asthma and emphysema, which have for their 
causes: first, anaphylaxis; second, streptococcus; 
third, cardio-renal disease, are extensive enough sub- 
jects to deserve special! consideration in another paper. 
However, since medical authorities have stated that 
tuberculosis and asthma cannot exist in the same pa- 
tient, I wish to state here that tuberculosis and asthma 
are not infrequently found in the same chest. There- 
fore, I wish to emphasize the importance of experi- 
ence and training that the physician may recognize the 
cardinal signs of tuberculosis where tuberculosis is not 
suspected. 

BRONCHIECTASIS—ABSCESS OF THE LUNG—-INFARCTION 

OF THE LUNG 


Bronchiectasis is often suspected but rarely diag- 
nosed ante-mortem. The etiology is chiefly the influ- 
enza bacillus. It occurs at almost any age—rarer in 
childhood than in old age. In childhood or youth it 
not infrequently resembles abscess of the lung with 
symptoms so pronounced that it is not difficult to diag- 
nose the disease, but the dilatation of the bronchi may 
be so slight that the symptoms are mild. Here, the 
patient may apply for relief of cough and copious ex- 
pectoration; but the cough and expectoration occur at 
infrequent intervals, such as in the morning or after 
several hours of rest. At these times the cavities 
evacuate themselves. Thus, the expectoration of fairly 
large amounts of sputum at long intervals. The his- 
tory is the most important factor in making the diag- 
nosis. The sputum will show influenza bacilli plus 
mixed infection; no tubercular organisms. These pa- 
tients become re-infected easily from within. Of course 
their belief is that they are susceptible to colds. This 
disease is often poorly treated by any method except- 
ing that of surgery. In this case the whole lobe of the 
lung, with its dilated bronchi, is removed. Abscess of 
the lung usually follows tubercular involvement in the 
third stage. It can occur from streptococcus, but rarely. 
The prognosis is bad for life in these cases. The X- 
Ray is the best method for making a ‘positive diag- 
nosis. However, the physical signs above described, 
namely,—amphoric breathing, tinkling rales, coarse, 
bubbling rales, and cracked pot sounds should lead one 
to suspect abscess, where a typical septic temperature 
is going on. Fetid breath may or may not be present. 
Of course, there is a large amount of putrid sputum. 
Infarction of the lung is caused from embolism or from 
bacteria plugging a terminal vessel in the lungs. An 
embolus from the heart valves in mitral stenosis, or an 
embolus from the field of operation, as for example,— 
appendectomy, etc., or the organisms from typhoid 
fever occluding the pulmonary vessel, will shut off the 
circulation to the area supplied by this vessel, resulting 
in degeneration, necrosis and inflammation. Clinically 
this has all the appearance of a pneumonia, but it is 
not a true pneumonia. The so-called “typhoid pneu- 
monia” is merely infarction of the lung as above de- 
scribed. Indeed, this is strictly new. At an autopsy 
at the Massachusetts General Hospital, while working 
with Dr. Richard C. Cabot, I was made aware of this 
fact as something of very recent date. Thus, clinical 
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signs and symptoms of pneumonia, following closely 
upon or complicated with surgical operation or typhoid 
fever, should be called embolic pneumonitis. The treat- 
ment is much the same as for pneumonia. Chronic 
passive congestion (passive hyperemia) is secondary 
to decompensated heart or kidney, or from hepatic 
cirrhosis. The lung in this case is dull, purplish red in 
appearance, sinks in water, and bloody fluid can be 
expressed from the lung when squeezed much the same 
as it would from a sponge, at the necropsy table. In 
cardio-vascular-renal cases the clinician should be on 
the look-out for rales appearing and increasing at the 
bases of the lungs upward. This probably means the 
beginning of cardiac decompensation, which calls for 
immediate, if not emergency treatment; thus to save 
life, remember the very probable accumulation of fluid 
in the pleural cavities and in the pericardium, associ- 
ated with passive congestion, form cardio-renal dis- 
eases. Of course there is passive congestion of all the 
other organs. I speak of this phenomenon, that the 
pathological condition might be recognized and an ac- 
curate prognosis made, because its significance is sel- 
dom appreciated in diagnosis. 


MALIGNANT DISEASE—SYPHILIS—ECHINOCOCCUS CYST, 
ETC. 


Early malignant disease is frequently mistaken 
for tuberculosis. There is a patch of dullness usually 
appearing between the scapulae with its increased tac- 
tile fremitus, pathological breath sounds and rales. Pa- 
tient frequently has cough, and not infrequently the 
very first thing to appear is hemoptysis. Recently I 
saw a case of this kind diagnosed by our most repu- 
table tuberculosis specialist as tuberculosis, but post 
mortem showed malignant disease of the lung. This 
was my diagnosis made in the early stage of the dis- 
ease, which was contradicted, but which proved malig- 
nant at post mortem. The signs, as laid down at the 
beginning of this paragraph, so far as they go in them- 
selves constitute good evidence of tuberculosis. | 
ruled out tuberculosis in the early stage on two counts: 
first, tuberculosis toxemia was absent, X-Ray of the 
lung did not show clearly tuberculosis to be present. 
I mention this because malignant disease of the lung 
or pleura is so frequently overlooked in that it is usu- 
ally metastatic from hypernephroma of the kidney, not 
primary in the lung. Syphilis of the lung is a rare dis- 
ease. Many cases are reported, but authorities doubt 
these reports. In fifteen years I have seen just one 
case and I have the opportunity to study thousands of 
cases in Massachusetts hospitals. The case above men- 
tioned was seen at the Boston Dispensary, where anti- 
syphilitic treatment cleared up the pulmonic involve- 
ment spectacularly. The diagnosis was made on the 
presence of dull areas over the chest, increased fre- 
mitus, cough, expectoration of large amounts of spu- 
tum, emaciation, etc., resembling advanced phthisis. 
The other cardinal signs, excepting X-Rav. were 
against tuberculosis. The X-Ray was compatible with 
a moderately advanced tuberculosis of the glands of 
the mediastinal spaces and lungs. In some phases of 
the disease syphilis of the lungs will show practically 
the same picture on X-Ray as does phthisis. Echino- 
coccus Cyst can be diagnosed positively in the blood by 
the complement-fixation test. It can be suspected in 
patients recently coming from the Orient, and after 
tuberculosis and other pathological conditions of the 
lungs can be ruled out. Mycotic infection in the lungs 
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is a rare condition and to be distinguished only after 
the most careful study of the sputum under the micro- 
scope. 
SUMMARY 

In a collective manner this paper would stress the 
number of diseases affecting the lungs, the chief of 
which is tuberculosis. The paper itself is a summary 
in effect; its purpose is essentially to emphasize the 
presenting signs and symptoms which would ordinarily 
confront the examining physician. 

20 Beacon St. 


eons given at the A. O. A. Convention, Los Angeles, July, 


192 


Physical Diagnosis 
F. P. D.O., Toronto, Canada 


Every physician has his own ideas regarding di- 
agnosis. The conception or mental picture of one 
may include possibly no more than what the old fam- 
ily physician had in mind when, seated before his pa- 
tient, looking at the tongue and feeling the pulse, he 
made a statement something like this: “A’ha, your 
stomach is out of order, and you need a laxative.” 

The modern diagnostician or practitioner who 
prides himself on a correct diagnosis, would naturally 
like to assume the viewpoint of a Sir William Osler, 
who could almost write a treatise upon what he ob- 
served after making a thorough examination. 

The physician who uses electricity to a great 
extent will make a diagnosis and render a prognosis 
that adapts itself to his peculiar findings, in the way 
of reactions and nerve stimuli. 

The allopath, with his heroic doses, will also make 
his diagnosis from a supposedly vantage viewpoint 
that will include a mental picture of what has been 
found in medical history, from the time that Hippoc- 
rates, the Founder of Medicine, wrote his first state- 
ments pertaining to diagnosis and symptomatology. 
He wili likewise not render a prognosis until he has 
looked up various authorities on the subject, and cor- 
respondingly blend his viewpoint with that of those 
who have written on this subject previously. 

The psycho-analyst, or a physician making a di- 
agnosis from a psychological standpoint, will deal more 
with the mental aspect; and so we might go over the 
entire list of those who pretend to diagnose, or believe 
that they can make a complete diagnosis, and, in each 
instance, find that a real diagnosis had not been made 
in any instance. There is only one way to make a 
complete diagnosis, and it is not within the power of 
any one physician to comprehend and carry out in de- 
tail a one hundred percent diagnosis in any instance. 

Thus far, the osteopaths have the best opportunity 
to make a high percentage diagnosis in correctness, 
and it is no wonder that the average medical diagnosis 
falls down to about sixty percent when only certain 
parts of the body are examined. This may seem a 
startling statement, but in order for any physician to 
make a complete diagnosis he must have the viewpoint 
of the best specialists in every phase known in dealing 
with the human bedy. For instance, a physician who 
has specialized on the nerves will make a better nerve 
diagnosis, after testing all of the reflexes and going 
over the entire system from that particular standpoint, 
than any general practitioner could possibly do, in any 
instance. 


uf 
we 


; 


330 PHYSICAL DIAGNOSIS—MILLARD 


The physician who has specialized on stomach 
trouble will have a better viewpoint and, therefore, 
make a better gastric diagnosis than the general prac- 
titioner who knows the stomach only in a general way ; 
as, we must all admit, it is impossible for any one phy- 
sician to specialize on every phase of human ailments. 

And so we might go down through the entire list 
and include thirty or forty lines of specialty work, and 
come to the one conclusion finally, that the only satis- 
factory method thus far evolved in the way of making 
as nearly one hundred percent diagnosis as possibly 
can be made, is through the osteopathic group clinic, 
in which physical examinations are made from every 
viewpoint known, that is of scientific merit. We are 
not referring to any method or system that has not 
been given credit for being scientific, after thorough 
investigation; but we are referring to those methods 
of making a careful examination, based upon chemical 
tests, microscopical tests, and all of the various meth- 
ods that determine pathological phases in a scientific 
manner. 

OSTEOPATHIC CONCEPT 


Allowing sixty percent for the best possible diag- 
nosis that can be made from the medical viewpoint 
only, we have now to consider what osteopaths think 
is the most satisfactory proposition ever presented to 
the therapeutic world, in that the osteopathic concept 
brings to you a better understanding, from a physical 
diagnosis standpoint, than any method known before. 

It seems almost unbelievable that the school of 
medicine, as practiced by allopaths, should pride them- 
selves upon correct diagnosis and, in almost every in- 
stance, try to make themselves believe that an exami- 
nation is sufficient and accurate that includes but one 
portion of the human anatomy. - 

No practitioner or demonstrator in physical diag- 
nosis has the perfect viewpoint unless he has the osteo- 
pathic concept. We can imagine no disturbance in 
the tissues, or the vascular system, that does not, in 
some way, reflect upon a causative factor in the way 
of a primary or secondary lesion. We also cannot 
imagine any systemic disturbance being properly diag- 
nosed unless a complete lymphatic examination has 
been made. Up until recently, no particular signifi- 
cance was placed upon lymphatic examination. The 
edematous areas here and there throughout the body 
seemed to mean nothing more than a disturbed circu- 
lation to the general practitioner. 

The working of ductless glands that influence the 
chemistry of the body, in the way of internal secre- 
tions, is likewise practically a new feature, and who 
knows but what, in the next decade or two, there will 
have been found other ductless glands, whose altered 
secretions will be found to have produced similar con- 
ditions to those that exist at the present time baffling 
the wits of the best of physicians? There are many 
diseases, even now, that so puzzle the best diagnosti- 
cians of our land that they are at a loss to state the 
primary cause or factor involved in these particular 
diseases. Just last night we read of five medical prac- 
titioners absolutely disagreeing, while holding a post 
mortem, as to the real cause of death in one particular 
case. 

Osteopathy is an advancing science. Those who 
feel that all the truths have been discovered and 
worked out in detail will some day realize that there 
lies within the bounds of osteopathic principles and 
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practices many truths that are as yet so dimly visible 
that the vast majority of the practitioners view them 
only as a mist with no particular significance. 

Some day there will be a better understanding of 
the relation between the normal and the abnormal, be- 
tween the histological and the pathological, and per- 
version will mean more to the practitioner a few years 
from now than it does at the present time. 

It is possible, through continued research work, 
to be able to determine, through existing patholog- 
ical findings, the condition, at various depths, and the 
changes that have taken place within the tissues ; lead- 
ing back to a primary causative factor that will be much 
clearer than it is at the present time. Likewise, there 
will be a better understanding of the relationship be- 
tween the disease of any one organ and that of the 
body as a whole. Greatest of all, it will be possible, 
at some future date, to determine, through clinical evi- 
dence as well as chemical and microscopical findings, 
the relation between perverted tissues and pathological 
alterations, to the central nervous system, vascular 
system, endocrines, and so forth, in a manner that will 
clarify the situation sufficiently to allow the physician 
to state more perfectly the prognosis in each and every 
case. 

Suppose, for instance, there is a cardio-vascular 
disturbance that has involved one or more of the valves 
of the heart. While this abnormal condition may be 
determined most accurately by physical diagnosis meth- 
ods, it is of equal importance, that the relationship be- 
tween the existing pathological disturbance, be known, 
and compared with that of the systemic findings which 
influence, and are influenced by the cardio-vascular 
disturbance, and the important part to the patient lies 
in the fact that it is of no more importance, to have 
found out and determined the amount of valvular in- 
competency, than it is to know the compensatory per- 
centage and the possibility of sufficient restoration in 
each instance to enable the physician, in rendering a 
prognosis, to state: ‘Through correction of primary, 
secondary, and possibly further lesion findings, we will 
be able to systematically, make restoration sufficiently 
in your particular case to enable you to recover to a 
degree that will be satisfactory to all.” 

Thus, I say again, the greatest proposition in phy- 
sical diagnosis is not in determining the amount of 
bacterial invasion, and likewise the pathogenic state of 
the local tissues, but in making a physical diagnosis 
that will take into consideration every organ and tissue 
in the human body sufficiently to warrant the physi- 
cian in making a prognosis that will appeal to the 
patient as being in which the patient is considered more 
than he has been during the past, if such a thing is 
possible. It is the amount of compensation and res- 
toration, through a more complete systemic examina- 
tion, that will give us the proper concept as to the value 
of a physical diagnosis, made practical through a clearer 
and better osteopathic reasoning. This means a better 
knowledge of applied anatomy, and a viewpoint that 
will bring out every detail of the value that exists in 
osteopathic measures for the restoration of the human 
body by a better circulation, a better nerve tone, and 
the proper application of specific adjustment to those 
centres that control certain tissues and organs that are 
involved, either directly or indirectly, in each and every 
systemic disturbance. 
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DIAGNOSIS OF NON-SURGICAL DISEASES OF ABDOMINAL CAVITY—BEAN 


Diagnosis of Non-Surgical Diseases of Abdominal Cavity 
ArTHUR S. Bean, D.O., Brooklyn, N. Y. 


In considering the non-surgical diseases of the 
abdomen, we shall attempt to bring out the main points 
of diagnosis of some of its most common diseased con- 
ditions. In the left hypochondrium is found the fundus 
of the stomach, the spleen, the left kidney, and the left 
splenic flexure of the colon. It is said that nine-tenths 
of the pain in this region is of gastric origin and is 
symptomatic of gaseous distention, for example, flat- 
ulence, meteorism, and aerophagia. Pain is accom- 
panied, as a rule, by heart disturbances, such as palpi- 
tations, dyspnea or missed beats, which condition is 
often relieved by eructations. Gaseous distention of 
every cause in this region must be diagnosed and dif- 
ferentiated from every other possible pathological con- 
dition. 

In turn, let us consider the diseased conditions 
commonly found in this left hypochondriac region: 
First, the splenic flexure with its extremely acute angle 
is a common site of intestinal tumors. Neoplasms here 
cause no local pain, but deep palpation may release a 
mass which may be coupled with more or less symp- 
tom-group of obstruction, namely, pain, vomiting, 
shock as shown by pallor, drawn face, constipation, dis- 
tention, toxemia, and, possibly, peritonitis. These 
symptoms should be confirmed by fluoscope and exami- 
nations for blood in the stools. 

Another group symptom consists of chronic pain 
in this left hypochrondriac region, with periodic ex- 
acerbation, apparently the result of gaseous accumula- 
tion at the splenic flexure and of defective transit 
through the large intestine, due to the excessive angu- 
lation of the splenic colon, a condition well shown by 
fluoroscopic examination. 

Another important organ in this left hypochon- 
driac region is the stomach, and for the examination 
of this organ every practitioner should have a mental 
outline of the stomach. So bear in mind that five- 
sixths of the stomach is left of the medial line, that 
the fundus is situated in the vault of the diaphragm 
and on a level opposite the fourth intercostal space, 
that the cardia is located at the sixth intercostal space 
about two centimeters from left sternal border on level 
of the eleventh dorsal vertebra, four and a half inches 
from the out-surface of the abdomen. With patient 
recumbent, the greater curvature terminates a few 
centimeters above the umbilicus, but if below the um- 
bilicus, it is pathological. The outward aspect is partly 
hidden by the thoracic wall in the left hypochondriac 
region, while its lower portion is in the epigastric 
region. The pyloric end is located four centimeters to 
right of the medial line, at the intersection of a ver- 
tical line passing along the right border of the sternum 
and a horizontal line uniting the articulation of the 
seventh and eighth ribs on the left side. This mental 
picture of the location of the stomach is very important, 
especially when we consider ptosis of the stomach, a 
very common condition. 

In order to classify stomach diseases easily, I call 
your attention to the following classification or out- 
line, and then we shall attempt to bring out the chief 
points of diagnosis: 

Acute catarrhal gastritis, a common stomach dis- 
order, can be diagnosed easily, as a rule, if we can 


secure three main symptoms, as follows: First, pain 
in the stomach of varying intensity; second, vomiting 
first of food last eaten, followed by viscid mucous and 
bilious material; third, knowledge of sufficient cause, 
as the ingestion of irritating foods, alcoholism, infec- 
tious diseases. There are other symptoms a plenty, but 
these three findings are diagnostic symptoms. In toxic 
gastritis we have also knowledge of sufficient cause, 
namely, the swallowing of a poison, and the same symp- 
toms of pain but of a more severe type, and the vomi- 
tus contains, first, the stomach contents and, then, mu- 
cous membrane and blood. 

In the chronic form of catarrhal gastritis, the 
causes are much the same as in the acute form, but 
the onset slower. Again, we have pain and frequent 
vomiting, the pain of more severe type and diffuse 
tenderness, these, plus the usual symptoms of indiges- 
tion, are present. Here the subjective symptoms are 
not diagnostic, so we look to the objective symptoms 
for a diagnosis. After a test-meal, examination of the 
stomach contents’ washings gives us our real diagnosis: 
First, an excess of mucous mixed with food; second, 
hypochlorhydria, lessened amount of rennen and pep- 
sin; third, imperfect digestion of albuminus. Such 
findings of stomach contents associated with gas and 
bloating, gives us a picture of chronic catarrhal gas- 
iritis. 

Ulcer of stomach, our next condition, is most im- 
portant. A typical case shows three main symptoms, 
namely : 

1. Pain—due to irritation of gastric juice, in- 

increased by pressure. 

2. Vomiting—at height of digestion. 

3. Hemorrhage—in vomitus and stools ; 
and three minor symptoms, namely : 

1. Tenderness—half way from ensiform to um- 

bilicus ; 

2. Occult blood in feces—shown by chemical 

test of feces; 

3. Hyperchlorhydria—about hour after last meal. 
Other symptoms frequently noted are comparatively 
unimportant, but, on the other hand, not infrequently 
there is an atypical form of ulcer of stomach which 
runs its course with no symptoms—not even pain, and 
severe hemorrhage may be first symptom. 


In all ulcer cases, a radiographic examination 
should give us valuable confirmatory evidence and 
should be done. This applies equally as well to cancer 
of the stomach, our next consideration. 

The ulcer pain comes on, as a rule, about fifteen to 
thirty minutes after eating and is located in the “pit” 
of the stomach. Other less characteristic symptoms 
are anemia, anorexia, loss of weight, and general fail- 
ing of health. 

While the above symptoms point rather conclu- 
sively to ulcer, they do not locate the ulcer, nor is this 
an easy matter. It is, perhaps, true that patn appear- 
ing immediately after eating points rather strongly to 
a cardiac, while a pyloric ulcer pain comes about an 
hour after eating. But pain coming two to four hours 
after eating points strongly to a duodenal ulcer, espe- 
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cially is located in the right hypochrondium and 
the hemorrhage is from the bowel rather than a 
hematemesis and accompanied by jaundice. Gastralgia 
has hyperacidity and paroxysmal pains, but no dyspep- 
tic symptoms between attacks, and the severe gastric 
crises’ pains of locomotor ataxia are differentiated by 
the history of the case, the ocular symptoms and ab- 
sence of knee-jerks. 

This rather brief summary of ulcer brings us to 
our next important stomach condition—cancer. Can- 
cer, like ulcer of the stomach, has quite marked and 
typical symptoms. First, we have a cachexia (a. loss 
of color; b. loss of strength; c. loss of weight). Sec- 
ond, pain, which is dull but constant, increased by food, 
decreased by pressure. Third, tumor which does not 
move with inspiration. Fourth, hypochlorhydria after 
a test meal. Fifth, lactic acid present. Sixth, Boas- 
Oppler bacilli present. Seventh, vomiting frequently 
and composed of slightly digested food and cancer cells. 
Eighth, tongue pale and furred. 

In general, these symptoms point to cancer, but 
further consideration may be helpful. For example, 
cancer with no obstruction to the passage of food pre- 
sents symptoms somewhat different from those with 
obstruction to the passage of food. 


DIAGNOSIS OF NON-SURGICAL DISEASES OF ABDOMINAL CAVITY—BEAN 


Journal A. O. A. 
February, 1923 


Cancer With No Obstruction to Passage of Food 
1—Symptoms of gastric dyspepsia. 
2—May or may not vomit, early vomiting rare. 
3—Absence of free hydrochloric acid. 
4—Lactic acid fermentation. 
5—Gastric atony with motor insufficiency. 
6—Health generally deteriorating. 
7—Gradually developing anemia but no emaciation of account. 


Cancer With Mechanical Obstruction. 


A—Cardiac end 
i—Severe gastric distburb- 
ances. 
2—Regurgitation of food and 
inability to swallow. 
3—Tumor not palpable. 
4—Stomach dilated. 


B—Pyloric end—typical case 

1—Severe gastric disturbances 
coming on rapidly. 

2—Vomiting early and _ fre- 
quent. 

3—Tumor’ palpable. 

4—Lower end of esophagus 
dilated. 

5—Rapid emaciation. 

6—Anemia not marked. 

7—Absence of free hydrochlo- 
ric acid. 

8—Lactic acid fermentation. 


5—Rapid emaciation. 
6—Marked cachexia. 


8—Not marked fermentation 
changes. 

9—Body fluids not dried. 9—Rapid drying up of whole 
system and diminution of 
body fluids. 


With the characteristic symptoms of cancer of 


stomach in mind, these points of differentiation should 
be helpful. 


DISEASES OF THE STOMACH 


I. Gastritis { acute 
2—chronic catarrhal 


phlegmonous—acute suppuration of sub- 


catarrhal 
toxic—rarely seen 
mucosa (probably never seen) 


II. Ulcer . 
1—with no obstruction to passage of food ya—cancer of pylorus 
III. Cancer om obstruction to passage of food b—cancer of cardia 
1—decreased 
IV. Disturbed secretion citadel a—hyperchlorhydria 
3—changed 
c—digestive hypersecretion 


; 7 1—gastric atony or delay motility 
V. Disturbed motility—decreased <2—gastrectassia with pyloric stenosis 
3—displacement or prolapsus 


VI. Nervous dyspepsia 


With these several diseases disposed of, we have 
left of our stomach diseases one very important and 
often met condition, namely, nervous dyspepsia. Nerv- 
ous dyspepsia, like dropsy, a cough or peritonitis, is 
not a disease: it is only a symptom, and, therefore, 
some dyspepsias are due to gastritis, some to cancer, 
others to insufficient mastication or the use of irri- 
tating food. As a rule, nervous dyspepsia has for its 
pathological basis some impairment of gastric motility, 
though there may be changes in chemical composition 
of the gastric juice. Inasmuch as these are both quite 
under the control of the nervous system, they are espe- 
cially amenable to osteopathic treatment. The follow- 
ing features are important: First, nervous dyspepsia 
frequently appears after worry, trouble or some phys- 
ical shock. Second, it is frequently associated with 
dilitation of the stomach or prolapsus of same and the 
abdominal viscera. Third, it is often associated with 
rheumatism, dyspeptic symptoms alternating with 
rheumatism. 

Pain is, as a rule, relieved by food but often very 
severe ; vomiting uncommon. Very marked eructations 
of gas or fluid. Tongue is clean, quite red, firm pointed 
tip. Immediate cause is strain from worry, over-study, 


hysteria, etc. The real diagnosis necessitates the ex- 
amination of every organ of the body to search for a 
primary cause of which dyspepsia is the symptom, and 
in patients over forty years old, cancer must be ruled 
out. In short, you must exclude all other painful dis- 
orders of the abdomen, such as gall-stones, appendi- 
citis, renal calculi, gastric ulcer, pyloric stenosis, etc., 
before one can make a diagnosis of nervous dyspepsia. 

Before we leave diseases of the stomach, some at- 

tention should be given to that common condition— 
gastroptosis, especially the acquired form. While the 
scope of this paper is diagnosis, the causes of this con- 
dition may make the diagnosis easier. Causes in gen- 
eral are as follows: 

1. Debility, induced by undernourishment and 
wasting disease ; such as tuberculosis, syphilis, 
infectious diseases, improper food, etc. ; 

2. Pregnancy, with its poor after-care and de- 
bilitated condition ; 

3. By increasing weight, such as tumors of stom- 
ach, enlarged liver, intestinal retention ; 

4. Pressure from above the diaphragm due to 
growths, curvatures, exudations, etc. ; 
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5. Post-operative, due to removal of large 
amounts of tissue, such as tumor masses, 
ascites tapping, hernias ; 

6. Infections of all kinds, focal, gastro-intestinal, 
gall-bladder, colon bacilluria, etc. ; 

In short, anything which will reduce intra-ab- 
nominal tension or produce more pressure from above 
or reduce the nerve and muscle tone. From what has 
been said above as to causes, it naturally follows that 
the symptoms would be those associated with the caus- 
ative factor of the disturbance, the real underlying 
condition inducing the ptosis. 

Physical examination typically shows a long, slen- 
der individual with an epigastric flattening and a pro- 
trusion below the umbilicus, acute angle formed by 
upper costal margins of epigastrium, flaccid, under- 
toned abdomen. The tenth ribs are prominent or float- 
ing, the colon and stomach are movable, undue mobility 
of abdominal organs generally, as shown by palpation. 
Inflation of the stomach will readily determine the 
size of the organ, while the radiograph gives us the 
time of the evacuation and the general functional ca- 
pacity. For a long time, radiographically it was con- 
sidered that the position of the organ was the import- 
ant thing, a low stomach being necessarily pathological, 
and vice versa. Now it is conceded that it makes little 
difference where the stomach lies, so long as it func- 
tions properly. So gastric function is the thing, not 
gastric position ; but position often does influence gas- 
tric function. 

Another point the radiologist has found is that 
many stomachs fill up like a flaccid bag, the gastric 
contents being concentrated at the point of lowest sup- 
port ; and this type gives up the most marked symptoms. 

In conclusion, I would say that in every case of 
stomach disorder valuable information may be gained 
not only by ascertaining the gastric function, but the 
position of the stomach. 

Some years ago, while attending lectures in a New 
York college, the professor entered the room and 
made a rough drawing on the board. Turning to the 
class, he asked if anyone could tell what the drawing 
represented, remarking at the same time that he always 
passed with a high mark any student who could name 
one of his drawings. One man suggested that the 
drawing was a vessel. “Right,” shouted the profes- 
sor, “and always looking at the vessel makes for suc- 
cess in the treatment of kidney diseases.” Three rules 
he gave us which are the keys to successful treatment 
of kidney diseases: First, watch the vessel. Second, 
watch the urinalysis—albumin, casts, sugar. Third, 
watch the elimination—dropsy and enemia. 

Many classifications of kidney diseases have been 
suggested, varying widely according to the basis used 
for the determination of the groups. The classifica- 
tion I prefer is to divide all kidney diseases into two 
kinds—diffuse or localized. With this idea in mind, I 
submit the following simple classification : 

1—acute parenchy-) 
matous nephri- 


I. Diffuse kidney tis a—parenchymatous 
diseases 2—chronic nephri-{ b-—interstitial 


ney diseases 3—infarction 
4—tumors 


Not so very long ago, a young man came into my 
office with marked swelling (dropsy) of hands, ankles, 


1—abscess 
II. Localized kid- = 
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over tibia and about the eyes. Nervous symptoms, as 
headache, were marked ; alimentary symptoms, as nau- 
sea and vomiting, were present. Respiratory symp- 
toms, shortness of breath, were quite noticeable. The 
blood-pressure was high. Urinalysis shows a smoky 
urine, loaded with albumin, high specific gravity, all 
kind of casts,—no one form predominating, abundant 
blood cells, but urea was diminished, scanty quantity. 
I made a diagnosis of acute parenchymatous from such 
a disease picture. Had this dropsy been secondary to 
a heart condition, it would not have affected the eyes; 
had it been secondary to liver disease, it would have 
begun as an ascites rather than at the ankles. Later, 
this headache would have been followed by coma and 
convulsions; the early nausea and vomiting by ali- 
mentary symptoms of all kinds, even to a so-called 
biliousness. Dyspnea would also follow such a group 
of symptoms, and eye examination would have shown 
albuminuric retinitis. Such is the disease-picture of 
acute parenchymatous nephritis. 

While the prognosis in such a case is good if cor- 
rectly managed, there are always three possibilities: 
First, death always a possibility ; second, recovery is a 
reasonable possibility; and, third, passing on into 
chronic form. How shall we know if the chronic form 
is reached? If our patient pits after three months, the 
condition is chronic. So, now, shall we consider the 
second disease of our classification—chronic parenchy- 
matous nephritis. Generally speaking, we can sum up 
the symptoms of the chronic parenchymatous nephri- 
tis by saying they duplicate the acute form, only they 
last longer. A well developed “large white type” of 
nephritis gives a very typical picture. A smaller visage, 
with greasy, pallid skin, a dyspnea on slight exertion 
or a swollen ankle which disappears over night, later 
becoming constant, may be our first clue to the condi- 
tion. Not rarely an unbuttoned waistcoat or a loosely 
laced shoe first calls our attention to a nephritic con- 
dition. The heart first sound lacks good quality, while 
the second sound is accentuated or the patient is drowsy 
—may be drowsy during the day and restless at night. 
Blood pressure is moderately increased and digestive 
symptoms are many, from a fullness in stomach to a 
real bilious attack. Uremia is a late symptom, but quite 
like that of the acute form. But here, again, the 
urinalysis affords us the best information. Watch the 
urinalysis : 

Color—turbid. 

Amount—scanty. 

Specific gravity—high. 

Albumin—abundant. 

Casts of all kinds, but large, dark casts most indicative. 
Urea output is diminished. 

Leukocytes and some red blood cells. 

These symptoms are characteristic and give us a 
good picture of one form of chronic parenchymatous 
nephritis with edema, but over against this form of 
nephritis with edema, Christian describes another form 
of chronic parenchymatous nephritis without edema, 
which is here briefly outlined. Its onset is insidious: 
frequently the patient first notices loss of weight or lack 
of strength, or a gradually developing nocturia. Di- 
gestive disturbances are early noted, such as a fullness, 
loss of appetite, furred tongue, often ending in a bilious 
attack. Another group of cases may begin with head- 
ache,—thought to be from constipation or eye-strain 
or “nerves.” So far, there may be nothing in the case 
to suggest a nephritis, but the symptoms are not ex- 
plicable, so we turn to the urine for analysis to ascer- 
tain a possible underlying nephritis. The first urinary 
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sign may be the frequency of urination with no in- 
creased amount or a polyuria. The urine shows as 


follows: 
1—Color, pale. 
2—Specific gravity. 
3—Albumin, slight amount, often only a trace. 
4—Casts of all kinds, not numerous, hyaline predominating. 
5—Blood, absent. 
6—Quantity, increased. 
7—Urea, diminished. 
(Continued on page 353) 


Thorough Examinations and 


Specific Treatment 
E. O. Mitray, D.O., Montreal, Can. 


This is a subject which we all need to keep in 
mind constantly. It is so easy to grow lax—to take 
too much for granted in our work—when we find that 
we are getting so much better results than we had ever 
anticipated, and that we are growing busier every day. 
Then comes the time when we realize that we are not 
getting quite those results which we expect or that we 
should. 

When we begin to check up on ourselves—to rea- 
son why—we must look first to see how thorough our 
examinations are and how specific our treatment is. 
Go and see how the other fellow does it at the meet- 
ings and conventions—visit and exchange ideas with 
our fellow practitioners: Be ever on the alert for new 
and better ways of making examinations and giving 
specific treatment, and we will find our efficiency ever 
increasing instead of decreasing, and we will find our 
respect and enthusiasm for our profession growing. 

It is absolutely necessary to know not only the 
symptoms and condition, but the cause or source of 
abnormal conditions found in a patient, before we can 
advise or treat intelligently and effectively. There is 
no way of finding the cause or causes of these abnormal 
conditions without making an exhaustive, thorough 
and painstaking examination, using every available 
means to determine these causes, and just what bear- 
ing they have upon the case. There may be one or two 
outstanding causes that are apparent and easily found, 
but there may be contributing causes sufficient to pre- 
vent the patient’s returning to normal or making a sat- 
isfactory recovery, after the apparent cause or causes 
have been removed. It is not good practice, therefore, 
to assume that the removal of some particular or very 
apparent cause will lead to satisfactory results. You 
do not appear in a very good light to your patient, 
when, after a few weeks treatment, you do not get the 
results which you have led your patient to expect, you 
find that you have to look further for some other cause 
and “change the medicine” as it were. He expects 
something better from you. He has probably come to 
you because he is tired of the old way, i. e., having the 
doctor ask him a few questions about his ancestors— 
looking at his tongue—feeling his pulse—and writing 
a prescription with the advice, “Let me know how this 
acts.” He expects something more scientific and prac- 
tical from you. 

THOROUGHNESS A REQUISITE 


It is far better to take plenty of time-at the begin- 
ning to make a thorough examination, and, when at all 
necessary, to back up your diagnosis with X-Ray and 
pathological findings. Take into consideration all the 
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causes when making prognosis, planning treatment, and 
giving advice. If necessary take several days for ex- 
amination—seeing the patient under different condi- 
tions and at different times. I often find it necessary 
for a patient to have a high irrigation, or a series of 
them, before I can make a satisfactory examination of 
the intestinal tract. I may find it necessary to make 
some radical changes in diet or habits and then con- 
tinue my laboratory work before I can make a definite 
diagnosis or prognosis. 
INDUSTRIAL WORK 


I have in mind a man sent to me by one of the 
larger industrial concerns of this city, with a request 
to tell them as soon as possible just what the condi- 
tion was and whether there was any way to get him 
back on the job within a reasonable time ; if so, to spare 
neither expense nor trouble as he was a very valuable 
man and could not be replaced. I went over him very 
thoroughly three days in succession and was then 
forced to admit to very anxious company officials that 
I had not yet found the cause and so could not give 
them the information they required. The next day I 
found the cause, and it took about ten minutes to re- 
move it; he was able to take full charge of his depart- 
ment within two or three days. 

I believe that there is no one phase or feature of 
our school that does more to inspire confidence in us, 
as a profession, and as individuals, than the one hun- 
dred per cent examinations. In making such exami- 
nations and careful diagnoses we are convincing the 
patient and the public that we are scientific and prac- 
tical and tending to dispel whatever erroneous ideas 
they may have acquired under the careful tutorage of 
the “old school,” and thus rendering them more amen- 
able to our treatment at once. After such an exami- 
nation how often we hear the remark from a new pa- 
tient, “I had no idea that osteopathy was like this, 
Doctor,” or, as one patient very aptly put it, “Why, 
osteopathy is a profession, not a trade!” 

I do not mean that the one hundred per cent idea 
should end with the examination; make your treatment 
just as specific and scientific; do not let the patient 
say to his friends, “I go to my osteopath every week 
or two, whether I need it or not.” If he has the right 
idea implanted in his mind—if you have done your 
part well in this process of educating the patient—he 
will say something like this, “I go in to see my osteo- 
pathic physician every so often to be looked over and 
checked up to see whether I need treatment or advice.” 

I do not deem it advisable to treat a patient when 
no specific treatment is indicated, simply because he 
has come to you for treatment. You are able to ren- 
der him just as great service when you examine him 
thoroughly and advise him of his condition. giving him 
some instructions as to the best method of retaining his 
good health. The public at large is beginning to realize 
the value of the prophylactic or preventative measures, 
and that these thorough examinations at regular inter- 
vals are the safest, surest way. They will naturally 
gravitate towards the physician who is competent and 
interested in such measures. They would naturally 
rather pay a good fee for these examinations and so 
avoid sickness and poor health, with the resultant suf- 
fering, loss of time, and additional expense. But we 
should be willing to go to the trouble and spend the 
necessary time to educate the public along these lines, 
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The average person will not give the matter a thought 
under any consideration so long as he is feeling well, 
unless his attention is drawn to it, and we al! have 
plenty of opportunities to draw the matter to their 
attention. 

It is not only in the best interests of osteopathy and 
the physician, but it is our duty to every patient who 
consults us to not only fix him up to the best of our 
ability, but to impress upon him the fact that he should 
come in at regular intervals for examination, to be 
checked up and advised accordingly, in order to retain 
his good health. The industrial concerns and Life In- 
surance Companies appreciate the importance of these 
measures and are spending large sums of money on 
such service. The public is following and will devote 
more and more attention to keeping themselves physi- 
cally fit; they are learning that “Physical fitness is the 
basis of Physiological Efficiency,” and we, in order to 
keep up with this demand and to remain at the head 
of the procession, must be prepared to give a little bet- 
ter examination, a little better treatment, and in every 
way to render a little better health service than the 
physicians of other schools. The public expects us to 
be an improvement over the older schools, and they 
have a right to expect as much. If we are not an im- 
provement—if we cannot render just a little better 
service—then we have no right to exist as a school 
of therapy. I think that few of you will question our 
right to exist, but, to maintain that right, and for the 
good of the profession in every way, let us give more 
thorough examinations and more specific treatments. 


Our Three-Fold Commission* 
Joun H. Srytes, Jr., D.O. 


By the terms of its definition, an osteopathic 
lesion may assume as many forms in a given artic- 
ulation as there are kinds of movement possible 
therein. And, since the varieties of movement 
found in the several vertebral articulations and 
other joints of osteopathic significance differ some- 
what, it will be necessary to consider separately 
each unit or typical arthron and to discuss ways 
and means whereby the presence or absence of nor- 
mal movement therein may be scientifically and 
accurately determined. Therefore, the occipito- 
atlantal, atlanto-axial, typical cervical, typical tho- 
racic, typical lumbar, costal, sacro-iliac, pedal and 
clavicular articulations will be successively taken 
up and appropriate diagnostic methods outlined for 
each. 

The occipito-atlantal articulation is a double 
condylarthrosis capable of flexion, extension (these 
terms are used in their proper generic sense) and 
combined sidebending-rotation. Diagnosis of its 
lesions is naturally and easily accomplished by tak- 
ing note of the mobile relations of the tips of the 
transverse processes of the atlas, the tips of the 
mastoid processes of the temporal bones, and the 
angles of the rami of the mandible. 

Normally, these landmarks lie on either side in 
an oblique line drawn from the mastoid tip above 
and behind, down and forward to the point of the 
angle of the mandibular remus. This line will coin- 
cide with the tip of the transverse process of the 
atlas at about its middle. 


*Continued from Jan., 1923, p. 273. 
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In flexion the tips of the mastoids are carried 
up and away from the tips of the transverse proc- 
esses, and the intervals between the latter and the 
angles of the jaw are decreased appreciably. In 
extension lesions these touch pictures are exactly 
reversed. In sidebending-rotation the tip of the 
mastoid process on the side to which the vertex is 
inclined occurs almost in the horizontal plane with 
the tip of the transverse process on the same side, 
and at the same time it is unduly separated from it. 
The angle of the ramus on that side is approximated 
to the transverse process, and tends to occur in a 
vertical plane passed through the anterior border 
of the latter. On the opposite side a complete re- 
versal of this picture is encountered. It is also to 
be noted that the tip of the transverse process on 
the “side of lesion” is less prominent, and that the 
one on the other side is more palpable. And it 
must also be borne in mind that in all of these 
types of lesion the condyles of the occiput are re- 
lated to the superior articular facets of the atlas 
as they would be in a voluntary assumption of the 
positions indicated. 

True primary immobilizations never occur 
within the atlanto-axial articulation. The range 
of its normal movement is too extensive to permit 
any loss of rotation, and in flexion and extension 
the atlas moves in unison with the epistropheus, to 
which it is firmly bound by the transverse atlantal 
ligament. 

The typical cervical articulations, which include 
all joints from the axis-3C above to the 7C-1D be- 
low, inclusive, move characteristically into unilat- 
eral rotation-sidebending and in no other direction. 
This lateral deflection is determined and modified 
by the relation of the transverse processes of each 
vertebra to the superior articular processes of the 
vertebra next below. In life there is less than one- 
sixteenth of an inch interval between them. Thus, 
when a typical cervical vertebra begins its normal 
lateral excursion, although the transverse process 
on the side to which it is inclined begins to move 
back and down in opposition to the upward and 
forward movement of the one on the other side, it 
immediately locks against the superior articular 
process of the bone upon which it is moving and 
this bony contact changes the character of move- 
ment from bilateral to unilateral rotation-sidebend- 
ing by automatically transferring the axis of rota- 
tion from its normal anatomic position to coincide 
with a perpendicular erected from the mid-point 
of the superior articular facet on the side to which 
the vertebra is turned. Flexion is a fairly well- 
defined movement in the typical cervical spine. 
But, by reason of the fact that it is so directly 
antagonistic to the normal inclination of the cer- 
vical curve, few lesions of this type are met with 
therein. Extension, on the other hand, is not well- 
marked nor clinically palpable in any single articu- 
lation for obvious anatomic reasons. 

The most easily accessible and only reliable 
palpatory landmarks by which the ‘movements of 
the typical cervical spine may be tested are the 
inferior articular processes of its vertebrae. They 
lie on either side of the midline and equidistant 
from it, in regular sequence and with their dorsa 
readily palpable. The exploring fingers of the 


physician have only to seek the natural grooves 
between the posterior spinal and posterolateral 
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muscles of the neck and to carefully insinuate them- 
selves between these muscle masses and toward 
the midline to tactually discern them. 

In unilateral rotation-sidebending lesions the 
inferior articular process on the side to which a 
cervical vertebra is inclined is so little disturbed 
in its sequent relations that it feels normal to the 
palpating finger. The one on the other side is 
found to have moved up and forward appreciably 
and to be separated noticeably from the process 
next below it. At the same time its inferior bor- 
der appears more prominent to touch. In the flex- 
ion variety both inferior articular processes are dis- 
covered up and forward on the superior processes 
with which they have contact, their inferior mar- 
gins are somewhat tore distinctly palpable, and 
the intervals between them and those of the ver- 
tebra next below are increased materially. 

Flexion and extension are free throughout the 
thoracic spine, which, osteopathically speaking, be- 
gins with the Ist-2nd juncture above and ends with 
the 10th-1lth below. Rotation and sidebending 
always occur in combination in this area. Down to 
the 7th-8th articulation the former predominates, 
and all lateral lesions above that level are denom- 
inated rotation-sidebending. Below this juncture 
sidebending is ascendent, and therefore lesions 
from there on down are called sidebending-rotation 
lesions. 

Forward and backward bending lesions of 
thoracic vertebrae may be accurately diagnosed by 
a simple comparison of the mobile relations of their 
spinous processes. These diagnostic prominences 
occur at regular intervals in or near the dorsal 
midline, and are found, for the most part, on a 
level with the tips of the transverse processes of 
the vertebra next below. In flexion immobiliza- 
tions the spine of the initiate vertebra is unduly 
separated from the spine below, and relatively 
more prominent. In extension it is applied closely 
to the latter and relatively less palpable. In all 
lateral types of lesion the tips of the transverse 
processes are the only reliable diagnostic guides. 
They occur on either side of the midline, equidis- 
tant from it and in regular sequence. The trans- 
verse process of the embarrassed vertebra is al- 
ways found approximated to that of the vertebra 
next below on the side to which the former is in- 
clined, and it is usually more prominent to touch. 
On the other side the transverse process is unduly 
separated from its fellow next below and relatively 
less prominent. 

Lumbar vertebrae, which osteopathically in- 
clude the eleventh and twelfth thoracics as well, are 
subject to flexion, extension and sidebending le- 
sions. Diagnosis of all of these types of osteopath- 
ology is accomplished by taking note of the mobile 
relations of the spinous processes. Normally these 
landmarks occur at regular intervals in the mid- 
line. Their posterior margins are, for the most 
part, oblique from above downward and backward, 
and their lower aspects are, therefore, most readily 
palpable. In flexion and extension their mobile 
variations are exactly the same as those noted in 
the thoracic region in the same types of osteopath- 
ology. Sidebending lesions present an oblique tilt- 
ing of the spinous process of the involved vertebra 
so that its posterior margain, instead of coinciding 
with the midline, is bisected by it. Thus, the more 
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prominent lower part of this margin is tactually 
encountered on the side opposite that to which the 
vertebra is inclined. 

The typical ribs normally move upon two axes 
of motion: an antero-posterior, drawn through 
their extremities; and an oblique, drawn from the 
head of the rib out through the point at which its 
tubercle articulates with the transverse process of 
the lower of the two vertebrae with which it is 
associated. Movements upon these axes are 
graphically denominated “bucket-bail” and “pump- 
handle” movements, respectively. These terms are 
also descriptive of the clinical types of lesion to 
which these costae are prone. In the former va- 
riety the angle of the rib is found to be most prom- 
inent upon palpation and is held farthest from its 
normal rest position. It thus approximates the 
angle of the rib above or that of the one below, 
depending upon whether it is “up” or “down.” In 
so-called “pump-handle” lesions the rib is immo- 
bilized in the position it would assume in full in- 
spiration or expiration, and its anterior extremity is 
most markedly misaligned. 

The first rib, by reason of its peculiar attach- 
ment to the sternum, is prone only to the “bucket- 
bail” type and is much more apt to be “up” than 
“down.” The eleventh and twelfth ribs move into 
lesion in a manner analogous to the typical “pump- 
handle’ variety, but also present some variations 
by reason of the fact that their anterior extremities 
are not securely anchored as are those of the other 
costae. 

To accurately diagnose costal lesions, each rib 
must be palpated first in its rest relatibnships ; then 
felt as the thorax functions under forced respiratory 
efforts ; and finally moved passively to determine its 
individual capacity for movement upon both of its 
axes. It is also to be borne in mind that ribs are 
most often in lesion as a result of abnormal immo- 
bilization of the vertebrae to which they are at- 
tached. 

The ilium moves about a single anatomic axis 
drawn through the middle of its articular surface 
and perpendicular to it. This movement is simple 
rotation in a plane at once oblique from above, 
downward and inward and from behind, forward 
and lateralward. Its normal rest position is half- 
way between the anterior and posterior limits of 
its motion, 

Four clinical types of lesion are possible to the 
sacro-iliac joint: unilateral anterior and posterior 
rotation lesions, and bilateral immobilizations of 
the same or opposite varieties. Their diagnosis 
may be accurately accomplished by carefully noting 
the mobile relations of the posterior superior iliac 
spines and the top of the sacral crest or the spines 
of the fourth or fifth lumbar vertebrae. Normally, 
the former lie in the same transverse vertical and 
horizontal planes and are equidistant from the pal- 
patory prominences found in the midline. If an 
anterior rotation lesion is encountered, the pos- 
terior superior spine of the ilium on that side will 
be palpably less prominent; and, by reason of the 
combined obliquity of the plane of its articulation, 
will appear unduly separated from the midline and 
at a higher level than normal. Posterior immo- 
bilizations of the innominate will present exactly 
the opposite touch picture, for the posterior supe- 
rior iliac spine on the side involved will be more 
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prominent than common, closer to the midline and 
at a lower level than it normally is found. 

The bones of the foot are arranged in the form 
of a longitudinal and a transverse arch which inter- 
sect each other at right angles. The weight of the 
body is superimposed upon the area common to 
both vaults. The chord of the former passes from 
the heel forward through the middle toe; that of 
the latter is drawn transversely beneath the tarso- 
metatarsal articulations. Furthermore, the force 
of gravity is distributed over all the five digits by 
the peculiar anatomic grouping of the tarsal and 
metatarsal bones into two parallel columns. The 
medial row, which consists of the talus, navicular, 
three cuneiforms and three inner metatarsals, dis- 
tributes the weight of the body by way of the talo- 
navicular joint. The lateral group, comprising the 
calcaneus, cuboid and two outer metatarsals, acts 
similarly through the talo-calcanean articulation. 

Considered individually, the movements which 
take place between the tarsal, metatarsal and pha- 
langeal bones are minimal, and gliding in nature. 
Those of the metatarso-phalangeal and interpha- 
langeal joints are plantar flexion and extension. 
The latter, when forced, becomes dorsiflexion of the 
foot. This movement is always accompanied by a 
certain amount of abduction of the toes from the 
midline of the foot, while prolonged plantar flexion 
is complicated by adduction of the toes toward 
their long mid-axis. 

Although individual movements occurring be- 
tween the bones of the foot are not extensive, their 
summation is quite considerable and inversion or 
eversion of the member made possible thereby. The 
former raises the medial border of the foot so that 
the sole looks medialward. This is accomplished 
principally by way of the talo-calcanean joint, as- 
sisted by the transverse tarsal articulations. Ever- 
sion is the opposite of the above, and returns the 
foot to its normal position. Under certain condi- 
tions, however, it may be exaggerated so that the 
lateral border of the foot is raised from the ground 
and the medial border depressed. In both move- 
ments a little rotation occurs between the talus 
and calcaneus about an oblique axis drawn from the 
medial side of the former to the lateral and inferior 
aspect of the latter. 

Osteopathic diagnosis of foot conditions takes 
into consideration the proper rest positions of the 
individual bones as they are related one to the otlier, 
the part each plays in the support of the body 
weight, and the normal movements possible be- 
tween them with proper tonicity of their confining 
soft tissues obtaining. No hard and fast routine 
for examination can be prescribed. An intimate 
knowledge of the wonted relations of each bone 
in life, together with an instinctive acquaintance 
with the functions of each of its joints, is all that 
is necessary to successful elicitation of osteopathic 
lesions in the foot, remembering always that here, as 
elsewhere, immobility is the cardinal sign of lesion. 

Inasmuch as “flatfoot” is by far the more com- 
mon condition the average physician must contend 
with in practice, it is not out of place to remark 
that in it the head of the talus has moved down 
and inward, and has slipped off of the plantar cal- 
caneo-navicular ligament. This abnormal slumping 
allows the navicular and cuboid bones, carrying 
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with them the front half of the foot, to move out- 
ward and thus the integrity of the longitudinal 
arch is first destroyed; then that of the transverse. 

In dealing with osteopathology in the foot it is 
also well to bear in mind that normal mobility and 
proper osseous relations in the member depend 
absolutely upon a maintenance of normal tone in 
all of the soft tissues concerned with the sustenance 
of the architectural integrity of its arches, and, 
that lumbar and sacro-iliac lesions, by reason of 
their ability to pervert the innervation and nutri- 
tion to these tissues, are in every case the primary 
and predisposing factors which must be recognized 
and dealt with before local treatment can be suc- 
cessfully administered. 

Osteopathic lesions of the sterno-clavicular 
and acromio-clavicular articulations often occur. 
Depressions or elevations of either end of the clav- 
icle are common. They are easily diagnosed when 
it is remembered that both joints are arthrodial 
diarthroses, but that their range of movement is 
small. Careful palpation will always demonstrate 
whether or not the collar bone is moving properly 
at both ends, and if immobility is sensed, there exists 
a lesion. 

It is scarcely needful to write of the hyoid and 
mandible in this connection, for their osteopathology 
is too well appreciated to require special comment. 

Thus, in a brief compass, the outstanding fea- 
tures by which all the forms of osteopathic lesion 
in the skeletal framework of the body may be 
recognized have been clearly indicated. By bear- 
ing them always in mind, and by carefully search- 
ing for them in every individual coming under his 
professional observation, any osteopathic physician 
may successfully “find” the vicious first causes of 


pathology. (Series to be continued) 


VI—NEW YORK PROGRAM 
THE PRACTICAL AND PSYCHOLOGICAL SIDE 

Diagnosis, including physical diagnosis, also 
technic, will be featured forcibly at the New York 
Convention. 

The “Diagnosis” Section, headed by Dr. Thor- 
burn, will attract all those who are particularly inter- 
ested in Physical Diagnosis. Dr. Thorburn has secured 
the assistance of some of the best men in our profes- 
sion, and, without a doubt, there will be more demon- 
strations along this line than possibly at any convention 
in past years. We have paid particular attention to 
this Section—have even changed the name from 
“Laboratory Diagnosis” to “Diagnosis,” which, as we 
have stated before, naturally includes physical diag- 
nosis. 

Under the “Technic” Section, we will have the 
greatest atray of technicians that have ever been 
gathered together to demonstrate the principles and 
practice of osteopathy as laid down by Doctor A. T. 
Still. 

Unusual interest is being taken in this New York 
Convention, and, without one bit of exaggeration, we 
have sufficient material at the present time to put on a 
full two weeks’ convention program. Our emergency 
list, under the “General” Program, is remarkably large, 
and under each chairmen of the various sections, a 
similar list is being prepared. It is simply amazing to 
know that we have, in our midst, such a great number 
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of physicians sufficiently broad-minded to allow them- 
selves to be placed on the “Emergency List,’ not know- 
ing whether or no they will be called upon to take part 
during the convention. We have referred to this be- 
fore, but, to me, it seems like the dawn of a great 
awakening, and from the fact that there is a tremendous 
amount of concentration on the New York Conven- 
tion, that is being staged by that famous New York 
Committee, who are acting as our amalgamated host, 
all seem to realize that the convention will be a mental 
feast, sufficiently solid to be likened unto a post-gradu- 
ate course. 

Likewise, perfect harmony exists, in that great 
Committee in New York City. Dozens of osteopathic 
physicians belong to that Committee, and from every 
angle welcome radiates in the various lines that reach 
out to all cardinal points. 

There will, of necessity, arise an occasion for the 
exertion of tremendous will-power while attending this 
convention. One of the significant features is the 
necessity of early rising in order that attention may 
be paid to the “Sections” that open at eight o'clock. 
Now, this is not early in the summer time, and, as I 
understand it, our entire profession, almost to a man 
and woman, are searching for the best diagnostic fea- 
tures, as well as better technic. 

While the other Sections are vitally important, also 
the numerous and varied discussions on the general 
program, yet it is possible to classify almost all of the 
proceedings at a convention under these two Sectional 
headings. 

In order to make a perfect diagnosis we must 
realize that a thorough understanding in all of the 
various subjects taught in our colleges must be basically 
understood, and in order to consider every phase of the 
technic demonstrations, we must likewise realize that 
this field is equally practical and broad. 

There is one point I would like to emphasize, re- 
garding diagnosis, and in staging this great program 
we have tried to keep in mind this certain principl. :— 

Any complete diagnosis must invariably reflect the 
principles and practice as taught by Dr. A. T. Still, and 
no diagnosis is complete, in any instance, without due 
consideration of osseous lesioned areas. Were we to 
follow the diagnostic methods of the “older school,” 
we would necessarily have to admit that the acceptance 
of these supposedly scientific diagnoses lead but to a 
final conclusion, as verified by numerous autopsies 
made by the older schools, that at least forty percent 
of these supposedly scientific diagnoses are incorrect. 

Therefore, as osteopathic physicians, we must 
teach and receive information that reflects a diagnosis 
in each disease that will at least approach the one hun- 
dred per cent. No complete diagnosis, in any systemic 
disorder, was ever made until Dr. A. T. Still outlined 
his lesion idea. The examination made, even though 
it be ever so carefully detailed, if on the front of the 
body only, is, at the best, but a partial diagnosis. There- 
fore, in any and all instances where examinations are 
being made under the head of “Physical Diagnosis,” 
there must be reflected “applied anatomy” vision that 
will include the association of organic disturbances with 
lesioned areas. 

The psychology of a meeting where individuals 
come from all parts of the country with one thought 
in mind carries us back to the Galilean days, when the 
Great Physician stated, “Where two or three are 
gathered together, there I am in the midst of them.” 
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When the Master stated this philosophy, he ex- 
pressed a great psychological law, namely, that when a 
group of people come together to deliberate concerning 
great principles, then they become a body that fuses into 
a collective soul; and that is why every convention, 
congress, parliament, council, conference, — through 
discussion, debate and deliberation, has been the method 
through which civilizations were born. 

The New York Convention is an opportunity for 
the doctor to meet not only other practitioners, but, in 
them, to meet other experiences, environments, orig- 
inalities, characters, and, above all, inspirations. 

He who does not attend this convention is like the 
hermit and the recluse, who unconsciously stagnates 
because he has not met his fellow-men in assembly of 
a greater wisdom. 

F, P. Mitcarp, D. O., 
Program Committee Chairman. 


CONVENTION HEADQUARTERS 
CONVENIENCES 


The facilities of the hotel contribute essentially to 
the success of our meeting—Sufficient rooms, well 
placed with reference to each other and to the con- 
vention hall are the means for making such a meeting 
as we now demand. 

This is true because more than one half of our 
time is spent in sections, where as a dozen years ago 
all was the general program. The tendency now is to 
confine the subjects before the full sessions to consider- 
ation of professional problems, principles and general 
therapeutic discussions and leave each member free to 
get lectures and demonstrations along the special lines 
of most interest to him. 

The Waldorf makes this not only possible, but 
easy. The ball room—the most beautiful any of us 
have ever seen—will care for all of the general meet- 
ings. Did you-ever see half so many rooms for sec- 
tions and committee as the diagram shows? And the 
whole thing on one floor—With this layout it is not 
possible to hold anything but a record meeting. 

If anyone hesitates in making his plans for at- 
tending this meeting with these facilities open to the 
program committee, it is because he fears expenses or 
has the natural feeling that he will be lost half the 
time in a city of 6,000,000 people, The expense was 
touched on last month—The room charge at the Wal- 
dorf is just one half of that at headquarters last year— 
And there are nearby hotels of good standing with 
room charges of $2.50 and up per day. We are sure 
of good excursion rates for the meeting. As to being 
lost—forget it. New York is as compact a city as the 
Waldorf is as a hotel. No one can lose his way or 
become confused in this city. The New York Central 
and all the New England lines come into the Grand 
Central station two blocks off of Fifth Avenue, and 
eight blocks up town from the Waldorf—All other 
trains come in at Pennsylvania station—three blocks 
away on Thirty-third street or through the tubes one 
block away. There is no chance for confusion. 

Let’s all of us practice a little of the saving spirit 
and day by day in every way see our reserve fund 
getting bigger and bigger, and have a part in the best 
program ever offered us and have at the same time the 
most educational and inspirational recreation we ever 
enjoyed. H. L. Cures, D.O. 

For the Publicity Committee. 
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CONVENTION COMMITTEE MEETING 

Never was I more proud of my profession, or of 
that part of it living about New York, than when 
ninety members of the local committee sat down to a 
dinner a few nights ago, to discuss plans for the 
A. O. A. convention next summer. Think of that, will 
you? Six months ahead of the meeting, practically 
one hundred giving up an evening and paying for a 
dinner, just to be sure that all plans were going as 
they should go. Eighty-nine of the ninety would have 
voted a palm to L. Mason Beeman, Secretary-General 
of the arrangements committee, for the manner in 
which the meeting was handled. 

There are some fifteen or twenty committees, and 
a table of proper size had been arranged for each com- 
mittee and every member on entering was referred to 
a bulletin for his table number which was, hence, easily 
located. While the meal was served each committee 
laid and discussed the plans, and when dinner was 
over the Committee of the Whole considered general 
matters and problems raised by the smaller groups in 
their table discussions. 

I am writing of this meeting because it is the 
guarantee to the profession of a meeting such as they 
have never yet attended. When details are provided 
for such as this meeting, showed, none need have a 
care or doubt about the preparedness of the Committee 
for the 1923 convention July 2-7 at the Waldorf- 
Astoria, New York City. After all, the hard work 
in the previous preparations and then the running of 
the meeting as planned, make the meeting you get the 
maximum of pleasure and profit out of. As far as 
the local profession is concerned the 1923 meeting will 


be the 100% convention. 
H. L. Cures, D.O. 


SOLID RESULTS 

The report of the third quarter of the ninth year 
of the work at the Macon Still-Hildreth Osteopathic 
Sanatorium is not only osteopathically refreshing but 
downright inspiring. No osteopath can afford to miss 
a careful persual of this exceedingly instructive quar- 
terly report. Better still, to those who have not per- 
sonally seen the institution, we would strongly urge a 
visit of inspection. For the organization, the work ac- 
complished and the physical property are impressive 
from every possible angle. It is a great and solid insti- 
tution, an osteopathic establishment that should stimu- 
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late the pride of every practitioner. We realize this is 
high praise, but there is no question of the merit. 

Nine years of hard earnest work carries the proj- 
ect far beyond the period of experiment, of tentative 
findings, to the era of real accomplishment, of solid 
results. This is the point to be driven home, which 
every one should be fully cognizant and proud of. For 
the success of an institution reflects credit on every 
one of us, individually and collectively. Their success 
is our success and vice versa. Within development of 
our resources is our one and only possibility of perma- 
nency and perpetuity. 

This is so simple and fundamental that there is a 
seeming danger of its being overlooked, and which 
equally applies to all of our institutions and organiza- 
tions. The real and inward beauty of osteopathic 
evolvement, from the personal work of Dr. Still to the 
present, has always been (and always will be) first and 
foremost solid clinical results. Nothing else can pos- 
sibly adumbrate the science of the future. There are 
no short cuts, no so-called royal roads, much less 
pseudo-scientific flare ups, only solid results clinically 
portrayed. This apparently is a difficult lesson for a 
few to perceive. 

In the report referred to above we note a few 
striking facts: 

(1.) Authoritative statistics reveal that the num- 
ber of recoveries from mental diseases under osteo- 
pathic treatment is from twenty to thirty per cent more 
than from other methods of treatment. This is truly 
a remarkable increase, which shows just what thorough 
intensive organization work can do. 

(2.) The report bears strong evidence of the im- 
portance of early recognition of mental disorders, be- 
fore definite organic deterioration occurs. Education 
of the profession and the public of this imperative 
need is evident, which by the way is also true of the 
entire field of the healing art. The amount of suffer- 
ing, anxiety and suspense that could be prevented by 
the clinically competent would be literally stupendous. 
Here lies the great hope of the future, and the osteo- 
pathic chapter holds the key in no uncertain terms. 

(3.) Spinal lesions play a role of great import- 
ance, especially from the third to fifth or sixth thoracic 
and eleventh to twelfth thoracic, affecting “the sympa- 
thetics which arise from the spine in these regions and 
which control the circulation and nutrition to the brain 
and to the viscera.” 

(4). Each year’s experience shows an added in- 
crease in the percentage of recoveries, owing, as it 
should be, to increased experience and greater ability 
in the management of the case. 

It is not only a duty but a privilege for every one 
of us to become personally acquainted with the work 
of this great institution. Thorough organization, skil- 
ful management and solid results establish a character 
of the greatest possible practical value. 


C. P.M. 
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“SOME DAY” 


In a recent number of The Osteopath, 83, Editor 
Williams presented the profession with a particularly 
inspiring issue of his well-known magazine. He says: 
“Some day we will start a ‘Back to Osteopathy’ move- 
ment.” We believe that day is almost at hand. For 
we are making history faster than we realize, owing 
to the rapid crystallizing of sentiment that is going on 
in the profession. There is no statement of the present 
forces on the osteopathic chess board. A back to oste- 
opathy movement that will stimulate the greatly needed 
research work will soon be the order of the day, we 
venture to say. And there is one commanding and 
dominating reason why this is true, namely, self-preser- 
vation, a fundamental instinct force whether of indi- 
vidual or society. 

We quote three or four striking paragraphs. 

Millard says: “The research work done by promi- 
nent osteopathic physicians during the past few years 
has done more to bring about a perfect reasoning along 
the line of diagnosis and pathological findings, than any 
work that has been accomplished during the past years. 
We have often made the statement that no osteopath is 
as great as his work; that no osteopath will ever be 
able, during his lifetime, to realize the fulness of oste- 
opathy in its various aspects. 

“We want more research workers. We want each 
osteopath to feel that he can do some line of work and 
accomplish something that no other osteopath can. 
Each person has a different vision, a different view- 
point, and if we could only establish this idea in the 
minds of the osteopathic physicians, we could encour- 
age them to the extent that each practicing osteopath, 
as well as each student going through the various col- 
leges, would endeavor to work out basic principles and 
findings, and sustain them by continuous research work, 
until they are master of certain conditions found in the 
human body that have, as yet, not been fully developed. 

““Some of these days we will have a Research Year. 
The President of the A. O. A. will call it a “Research 
Year,’ and we will be surprised to find the amount of 
stimulation and interest that will be shown if this pro- 
gram is carried out.” 

A paragraph from Kratzer: 

“What causes the personal mentality to be ob- 
structive to both the Spirit of God and to the higher 
and more useful phases of subconscious activity, on 
the human plane, is its seemingly inherent disposition 
to selfishness, its desire for sensual and personal grati- 
fication, the tenseness arising from its condition of 
being self-centered, its ignorance of the great and 
beneficent powers which are fundamental to it, and 
by its disposition to be afraid, rather than to know 
when to trust the unseen powers.” 

An excerpt from Van Brakle is as follows: 

“The scourage of the medical profession is the 
locust-like mass of fads and fancies that is forever 
sweeping down upon it like a plague. If the signs of 
the times may be read clearly, it would seem that 
osteopathy is now old enough to be attacked by this 
same plague.” 

This reminds us of a paragraph of his in the De- 


Journal A. O. A. 
February, 1923 


cember O. P.: A new ERA has dawned upon the osteo- 
pathic profession. By some it is hailed as revolution- 
ary. In all the revolutions I have heard about, some- 
one has always been hurt. I am wondering who it will 
be this time.” 

If the ’revolution” dragged in only the individual, 
it might be well and good. But the pity is the profes- 
sion has to stand a certain brunt. 

Editor Williams writes: “The famous lecture by 
Russell Conwell relates the story of a man who went 
far afield in search of wealth and success when events 
proved that his heart’s desire lay in the back yard of 
his old deserted home. This experience has been that 
of many a man and woman who had a vision of some 
great accomplishment, but who have failed to recognize 
the possibilities in their immediate environment.” 

Some day the profession will “tumble” to itself 
that it is osteopathy that put ’em on the therapeutic 
map. 

Some day we will fully realize that principles are 
principles, that they are not winds of doctrine, mere 
speculation that bloweth where it listeth. 

Some day our own yard will be fully appreciated. 
Let us hope that it will not be after some one else has 
fully revealed the bedrock. 

Some day we may have stamina enough to hold 
fast and evolve. C. P. M. 


TELEGRAM 


“All persons who are conducting clinics, please 
report the fact to me at once.” 
C. D. Swope, D. O. 
Chairman of Clinics 


Washington, D. C., has an association that is 
thinking things out, and Dr. Swope, our clinic 
chief, is much interested in working out a system 
for increasing our clinics. Part of it is this: Let 
the center which has no clinic get in touch with 
some leader in another city who would come over 
some week end and help the local doctor (or doc- 
tors) organize a free children’s clinic in his office., 
This announcement could be readily placed in the 
local papers, giving day, place and hours. If there 
were some private cases that the local doctor would 
wish the visiting physician to see in consultation, 
it could be readily arranged and the fee for con- 
sultation could go into the free clinic fund. But 
what about the time and expense of the visiting 
doctor? That was also readily answered at the 
recent Washington meeting. “Why, any one of 
us,” said they, “would gladly go any reasonable 
distance at our own expense to help do such a 
work as this,” and added another, “it would be a 
good investment for the visiting man; to be the 
“big chief” for one day or evening is something. 
To have the honor of being called from another 
city to officiate on such an occasion is no small 
honor. Here is publicity for osteopathy and the 
doctors in each center, and the big thing is that 
osteopathy is taking up its share of the charitable 
work of these districts. This is an ideal time to 
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start. The rib and spine contest is on—it closes 
the 20th of March. Examination blanks for the 
contest are for your asking. The impulse is on. 
Let’s do it today. The first impulse is usually the 
product of mind; the second is apt to come from 
cold feet. Write Dr. Swope at once, but get in 
touch with your clinician, for the time is short. 

Dr. Church of Alberta writes that he has a 
clinic of upward of thirty every morning, and he 
thinks that the chiros are our best advertisers. 


THE POST SYSTEM 


Now let us get this straight. Some of us 
haven’t. Did the A, O. A. pay or promise to pay 
$100,000 for Post System. NO. The A. O. A., as 
an organization, pays not one cent. 

But individuals who think they might perhaps 
learn something in the way of diagnosis and treat- 
ment of feet from Mr. Post have the opportunity 
of taking this course in foot technic, a course that 
very many declare they would not have missed for 
many times what it cost them and a course with 
which many more have made their money back 
and more, too, in a comparatively short time. But 
the big thing is that scores and scores of grateful 
patients testify that they have been relieved and 
cured of their foot troubles in a very short time. 
Most of them had suffered for years and tried all 
known methods. And another important fact is 
that it is distinctly and specifically osteopathic— 
specific osteopathic adjustment. 

There are other ways of correcting foot condi- 
tions, adjusting bones and raising arches, but most 
folks who have seen all methods say this is at least 
the superior method in its specific simplicity. And 
we all need one or two methods for correcting mal 
conditions, especially when most of us came out of 
our schools with little or no specific foot technic. 
That this method did not come to us from a doctor 
is aside from the point, the practice of the healing 
art is shot through with ideas from student lay men. 

And now as to the hundred thousand—when 
enough of us who wish this method have paid in 
the above amount (and we are now a long ways 
toward the finish of this payment) then the system 
belongs to the association for all time to manage 
and plan out as you see fit. 

Members had already gotten this before it was 
brought to the association and many others were 
anxious to get it. What the Association did was 
to tie it up to Osteopathy rather than let it pass out 
of our reach. 

There may have been some other way of hand- 
ling, but this at this time seemed best to your 
trustees and house of delegates, and as one of our 
older leaders recently remarked I believe this effort 
or part of A. O. A. has done already more good 
to our profession then all the money invested. 

How many other specifically osteopathic ideas 
are there yet to be worked out—facts, methods and 
technic not commonly known. Those desiring to 
know more about the Post system and the opportunities 
address the Central office. 
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WALDORF-ASTORIA 


New York has a world of things to show its vis- 
itors. The sky line alone hasn’t a duplicate in the 
world. Manhattan Island, cut off by the historic Hud- 
son; the Brooklyn bridge, Fifth Avenue, Wall Street 
and the Bronx are all features we read about as chil- 
dren or visioned as some forensic traveler stirred our 
youthful imaginations. But we will not be fully aware 
that we have arrived in New York City next July until 
we have walked into the Waldorf-Astoria and regis- 
tered our names along with the notables of the world 
in that great international hostelry which has for nearly 
thirty years been called the “Mother of hotels.” From 
Cape Town to Bombay; from Greenland to San Fran- 
cisco, and to the farthest isles of the sea, this luxurious 
tavern is known and beloved. On the great register 
stands the names of Li Hang Chang, Eulalie, prin- 
cess of Spain; Henry of Prussia; the King and the 
Queen of the Belgians and that popular young Briton 
of the royal family. Here are found not alone the 
“Who’s Who of America” but of the world. The 
rich, renowned, the great, and near great. 

The first hour you will need a guide to steer you 
about through the labyrinths of the Rose Room, the 
Blue Room, to the post office, and restaurant, to the 
foyer, and Peacock Alley (where it is the proper thing 
to see and be seen), and then up a lift or a promenade 
up the grand stairway to the next landing on our own 
generous floor where with none to say us nay, we will 
be monarchs of all we survey. The Astor Gallery— 
style of Louis XV, an exact replica of the Crystal 
room at Versailles” ; the o’er shadowing ballroom with 
the most sumptuous apartments in New York or 
America today. John W. Gates paid the then fabulous 
sum of $25,000 for them. To paint the lesser murals 
a Turner and Simmons were summoned by Colonel 
Astor, and for the giant ceiling, the genius of Blash- 
field. All this with every convenience and luxury that 
art and imagination can afford is yours, is ours—for 
one supreme, unequalled week. And all these that we 
have been trying to picture to you are but the husks 
about the real kernels of that richest scientific treat 
that the quickened minds of an awakened profession 
can offer; and then—but why try to tell the whole 
story in one volume, at one sitting! It cannot be done. 


FOR A BETTER ACQUAINTANCE 


The president of the National Association and 
your secretary-editor have been visiting a large 
number of centers and several of the colleges dur- 
ing the winter months. And they hope to come 
in close touch with various sections before the 
year closes. The only cost incurred is the actual 
travelling expenses. These can be very much 
minimized as was recently done in the January 
schedule as was noted in the January JOURNAL. 
There will be quite an advantage if these can be 
planned a month or two in advance. Florida’s editor, 
Dr. Addison O’Neill, was authorized to visit every 
osteopath in the state in the interests of the A. O. A. 
and F. O. A. Dr. O’Neill is one of our most active 
D. O.’s and the Florida plan is worthy of emulation. 
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DR. McCONNELL JOINS O. M. STAFF 

The March Osteopathic Magazine will, we 
hope, delight everyone, young and old. Full of 
illustrations—some unusual ones—but the really 
new feature that should carry the O. M. through 
the whole year is the “Chats on Osteopathy,” by 
Dr. C. P. McConnell, beginning in the March issue 
and continuing for a year. The peer of scientific 
osteopathic writers, former editor of the A. O. A. 
Journal, and author of some of our most valued 
books and other literature, makes a strong acquisi- 
tion. 

With the March issue comes another of our 
seasoned editors, Dr. Hulbert, Editor Kirksville 
Journal of Osteopathy, with an illustrated story 
of the old and new A. S. O. New York leads the 
world, and the next new feature is the New York 
Clinic story, by Dr. Underwood; and then we will 
introduce to you Dr. Edmiston, a popular writer 
of the west, Dr. Hoskins with his X-ray story, and 
all those fine head-liners, Styles, Fielding and Wil- 
son, the popular dietetist; Weaver, Millard, Turner, 
Lychenheim, Gour, Foreman, Laughlin, and not 
the least, Mrs. Muir with “Some Homely wrinkles 
about the baby,” and Miss Gale’s “Lucky Orphan.” 
Our professional publicist, Dr. R. K. Smith, is also 
coming in with a series of short snappy pages. 

Others are putting out good things for the 
public. We cannot have too much, but just try 
out to start with a hundred O. M.’s, more or less, 
and see what will happen. Today’s mail brings 
the following along with checks: From Dr. Siehl 
in Ohio, “The osteopathic magazine has brought 
more thanks and appreciation than all other publi- 
city work I have done.” Dr. Fulford from Michi- 
gan: “I appreciate the O. M., even though I am 
tardy in sending my check, but you are to blame 
for that, for they have so increased my practice 
that I have had no time to attend to my books 
properly.” G. H. Snyder, Miamisburg, Ohio: “A 
beautiful magazine.” And so might we go on for 
pages. 

Why don’t we get better print paper for O. M.? 
We expect to, and very soon; but we have been 
working up gradually, and it is your money we are 
conserving and spending, and you know the asso- 
ciation started out this year with some very big 
financial problems. You continue to give us hand- 
some support, double and treble our present sub- 
scription again, as you have just done, and then 
see what we will do as to paper and cover features. 
Our first interest, however, is and has been to hold 
up the standard of material inside and so maintain 
the O. M.’s reputation for having within its covers 
the things that thinking people read. We are 
pleasing a lot of doctors, and from the unsolicited 
laymen readers we are getting words that would 
make us all proud if we did not realize how far 
short. we are now of what we ought to be and what 
we must be. 
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NO ESCAPE 


It was always true. Nature’s laws are in- 
exorable. Emerson simply reaffirmed it when he 
said, “If the gatherer gathers too much, nature 
takes out of the man what she puts into his chest; 
swells the estate, but kills the owner. Nature hates 
monopolies and exceptions.” 

The avaricious gathered more manna than was 
their meed, and it spoiled on their hands and 
poisoned the consumers. Greed and profiteering 
from Moses’ time on was never a popular or profit- 
able game for the operator. Nature humors, and the 
estate swells, but soon or late a chill freezes the 
heart of the owner. Whether it’s your community, 
your profession, or the high finance in war con- 
tracts, the same law holds. You have something 
to give, or you get a corner on something, then 
tax your fellows to the limit. Hold your advantage 
over them. It matters not that these same fel- 
lows educated you and put you on your feet—it’s 
business, you know. Try to salve your soul that 
it’s a good work you are doing, and you point to 
your growing charity list. Yes, it seems to fill 
up the iron chest; but the hollow emptiness of the 
man,—unless he repents, he is doomed. Nature hates 
a monopolist, and there is no escape. 


A BETTER WAY 

In a number of centers, large and small, those 
who have to do with child welfare are as far as 
possible discarding the institution plan of herding 
the poor little unfortunates together under one 
roof and superintendent. There are rare superin- 
tendents, but they are rare. Instead, the plan of 
placing or boarding these children in other homes 
—many a family, even those that have several chil- 
dren, are glad to take another. These homes are 
carefully chosen and the children so placed care- 
fully looked after, and often have care much better 
than had they been in their own homes. Also these 
little strangers become a stimulus to the new home. 
No more note-worthy example of such successful 
endeavors has been noted than is related in a 
handsomely prepared booklet compiled for the 
Child Welfare Association of Allen County, Ohio. 
And in this instance, a feature that we are all 
proud of is that one of our board of trustees is 
president of that association, Dr. Josephine Peirce, 
of Lima, Ohio. 

What we would be interested to learn is what 
men and women of our profession are doing in 
matters outside their own specific practice. This 
plan of caring for children is so much more human 
and practical ; and, further, “it costs about two and 
one-half times more to maintain a child in an in- 
stitution than it does to mother a child in a home.” 


Dr. Thomas R. Thorburn of New York City, 
chairman of Convention Section on Diagnosis, was 
generous enough to sponsor the Symposium on that 
subject in this issue. 


STICK THE STICKER—THERE’S MAGIC IN IT 
Stick this sticker on every piece of mail that goes 
out of your office, says Dr. Riley, local publicity chair- 
man of New York convention. In three happy colors 
it tells three big facts: 
Osteopathy for All 
Our National July Meet 
At New York’s Waldorf-Astoria. 
A million of these are to be sent out by our profession. 
Count up how many different people must note every 
piece of mail that Uncle Sam handles from origin to 
insertion, and you may guess how many millions of 
people will learn something about osteopathy before 
convention time. This sticker suggests to them that a 
great body of osteopathic physicians will meet in that 
most noted hotel in the greatest city in the world, and 
this fact touches them because 
Osteopathy Is For All. 
Reaching millions, there’s magic in it. It’s the 
biggest little thing ever thought of for Osteopathy. 
The New York Society will send every member 
of the A. O. A. fifty of these gratis. And the other 
hundreds that you will want may be had at a nominal 
price. 


HULETT’S PRINCIPLES 


Fifth Edition—Revised by Order of House of Dele- 
gates of A. O. A. 

When a book has held the favor of the profession 
for twenty years it is well to take notice. When that 
book has run into the fifth edition it shows that the 
profession has a practical appreciation of the book’s 
value. 

The fifth edition, which is just off the press, is 
for the busy student and doctor the most satisfactory 
of all. 

At the request of the House of Delegates this re- 
vised edition was edited and printed by the Research 
Institute under Dr. Louisa Burns, Dean, with the co- 
operation of the professors of principles of our eight 
osteopathic colleges. 

Get hold of this book and Research Institute pub- 
lications and you will have a scientifically tested basis 
for osteopathic enthusiasm. 


Dr. George V. Webster, our publication chairman, 
is vitally interested in Research and will sponsor this 
subject in the March issue. 


Rib and Chest Contest Circular to be had for 
the asking. 


A NEW DANGER 
To the State Secretary: 

In a number of states, the American Medical 
Association is initiating a new plan of legislation, 
with the purpose of securing control of the mem- 
bers of the healing art, by an indirect method, 
namely, by means of a lay-board to be appointed by 
the Governor. 

This lay-board is to pass upon the preliminary 
educational qualifications of all candidates wishing 
to enter the state as practitioners of the healing art. 

In addition to passing on the preliminary edu- 
cational fitness of the candidate, this lay-board is 
likewise to determine the fitness of the candidate in 
the basic sciences of anatomy, physiology, pathol- 
ogy, and chemistry. 

Every candidate must secure passing grades 
from this lay-board before they will be permitted to 
submit their credentials to the board of examiners, 
to grant a license and the bill provides that no board 
of examiners is permitted to grant an examination 
to a candidate who is not in possession of a cer- 
tificate of fitness from the lay-board. 

On superficial reading, such a bill will appeal 
to disinterested law-makers and it can be presented 
with telling effect. 

However, the joker in the bill is the fact that it 
is impossible to secure lay-members for this board. 
Therefore, the members of this lay-board must be 
professionally trained individuals and must be 
secured out of the profession trained in these basic 
sciences. 

You can readily see that this is an indirect 
method of getting control and has a very serious 
element of danger in it, if the joker is overlooked. 

Be sure and have the Legislative Committee of 
your state look into this matter with care, for the 
enactment of such a bill into law may spell the 
death knell of osteopathy in your state. 

C. B. Atzen, D. O., 
Chairman, National Legislative Bureau. 


ANNOUNCEMENT 


In order to avoid unnecessary delay in corre- 
spondence relative to legislative problems, it is best to 
address the Chairman of the Legislative Bureau direct, 
and not the Central Office. Therefore, direct your 
correspondence relative to legislation, direct to Dr. 
B. Atzen, Omaha Nat. Bank Bldg., Omaha, Neb., 
place of the American Otseopathic Association, at 
Chicago. C. B. Atzen, Chairman. 


With New York generosity Dr. E. B. Hart, presi- 
dent of the New York City Osteopathic Association, 
arranged everything to the last detail in the recent 
secretarial trip through the various centers, including 
New York, Pittsburgh, Philadelphia, Washington and 
Boston, in addition to the Massachusetts and Phila- 
delphia Colleges, Dr. Peacock arranging for stop-over 
at Providence and Dr. Humphries a like meeting at 
Springfield, and Dr. E. M. Downing one at Harrisburg. 
All the secretary had to do was to keep the appoint- 
ments and send in his actual expense account. Dr. 
Hart equally distributed the total cost. Dr. H. L. 
Chiles planned out the previous circuit ante in the 
various state conventions. 
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Problems of the Profession 
SCHOOL INSPECTION 


The Chairman of your Legislative Bureau was 
handed copies of a typewritten set of hygienic rules 
for school children, by one of the members of the local 
school board. 

These hygienic directions are systematically classi- 
fied for all grade schools, extending from grade one 
to grade eight inclusive, and are so arranged as to fit 
the intellectual development of the children in all 
grades. This shows a systematic plan intended to train 
the child mentally along definite lines which emphasize 
certain definite theories and this systematic teaching, 
according to the information given to me by the mem- 
ber of the school board, is being applied in every state 
in the Union, which clearly demonstrates that there is 
a nation-wide movement on foot to train the children 
in certain hygienic rules which emphasize certain de.i- 
nite theories to the exclusion of all other theories. 

These lessons are so arranged that they start in 
the simplest story-telling language and extend up and 
into the application of certain definite rules of conduct 
for named diseases and in the manner in which these 
diseases are to be avoided and treated. 

In this set, copies of which have been handed to 
your Chairman, there is nothing definitely obnoxious, 
but as it has only been started for a few months, a 
definite trend is already apparent. 

The school laws of the respective states have all 
been intended to teach the child, physical fitness as 
basic to health, but in this series of graded instructions 
in hygiene, the emphasis in every one of the lessons. 
is placed upon chemical fitness in distinction from 
physical fitness. In fact, physical fitness is scarcely 
mentioned. It is chemical fitness that is emphasized 
throughout all this series of graded exercises. 

Judging the future by the past, it is readily ap- 
parent that this nation-wide attempt is to warp the mind 
of the child to become amenable to the teaching of the 
chemical school of practice and systematically weed out 
every other system of the healing art by this means. 

Nurses are also instructed to advise certain forms 
of remedial treatments for troubles, when they arise, 
which again tends to emphasize chemical fitness as 
basic to health and, to a large extent, avoids mentioning 
physical fitness at all, all of which demonstrates the 
motive behind this movement. 

The best way to combat an evil is to start early. 
All members of State Legislative Committees should, 
therefore, keep a strict censorship upon all bills relative 
to inspection and treatment of school children and to 
oppose all efforts of further control by the dominant 
school of healing. 

It is the duty of every State Legislative Commit- 
tee to carefully heed this warning. 

Fraternally yours, 
. B. Arzen, 
Chairman, National Legislative Bureau. 


HOW IS YOUR SPINE? 

We have become accustomed to observing Cancer 
Week, Tuberculosis Week and Health Sunday, and 
now comes the suggestion that we observe Spinal 
Curvature Week. 

This movement is sponsored by the National 
League for the Prevention of Spinal Curvature. At 
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first thought we may not consider this proposition 
worthy of our consideration, but let us look into the 
matter briefly. Cancer and tuberculosis are terms that 
instill fear and consternation into the lay mind. They 
disturb the mental equilibrium and create a state of 
morbid aprehension. Such a state of mind will make 
a mountain out of a molehill. It will make a cancer-out 
of a mole or an angry looking wart. 

It can readily be seen that the observance of Can- 
cer and Tuberculosis week has its disquieting effect, 
and if there is anything to the power of negative 
thought and apprehension, and psychologists tell us 
emphatically that there is, then we are laying the foun- 
dation for the various disturbances that grow out of 
mental unrest and morbid ruminations. The observ- 
ance of Spinal Curvature week, on the other hand, will 
be devoid of all these disquieting effects, as it will not 
give rise to wild imaginations. Associated with it will 
not be forebodings of confinement in a hospital or sana- 
tarium, surgeons, operations and funeral processions. 

Spinal curvature week has much to recommend it. 
The aim of the whole proposition is to acquaint the 
public with the value of maintaining a normal spine 
and the importance of preventing and correcting spinal 
deviations. Physicians have been too remiss in their 
duty along this line in the past, but in this they cannot 
be blamed, for regular doctors themselves have not 
been fully aware of the importance the spine plays 
in our physical weal or woe. Osteopaths have put the 
spine on the map so to speak. Osteopathic physicians 
are concerned largely in the correction of spinal de- 
fects, including curvatures as well as individual verte- 
bral deviations. The results of this work are known 
the world over, but especially in the United States 
where it had its inception. 

Spinal adjustment has redeemed thousands upon 
thousands of people from hopeless invalidism. The 
story of multitudes can be briefly stated “Osteopathy 
cured me after all other means had failed.” This re- 
sult was accomplished in most cases by mechanical ad- 
justment applied to the spinal column. In other words, 
lining up the joints of the spine, normalizing the articu- 
lations and thus relieving irritation and obstruction to 
the distribution of the blood and the controlling 
nervous mechanism, which are the two most vital 
factors concerned in the restoration and maintenance 
of health. 

During spinal curvature week, each person should 
salute the other with “How is your spine?” instead of 
the old time worn and general salutation “How is your 
health?” The former salutation is very much more 
specific as it goes right to the seat of so much trouble. 
It goes back to one of the most potent causes of ill 
health—spinal deviations and maladjustments. If the 
spine is in perfect condition, if the joints are properly 
aligned and all the adjacent tissues normalized it is 
practically impossible to have disease, aside from spe- 
cific poisoning due to accident or careless habits. 

Spinal curvature week viewed in this light is fully 
justified and its observance should be encouraged by 
every public spirited individual. Too often our philan- 
thropy begins at the wrong end. In the case of the 
school child we seem to be content with enucleating 
his tonsils and excavating the adenoids from his throat. 
Enlarged tonsils and adenoids are usually an end prod- 
uct of unhygienic living. We must direct our charity 
at first causes. We must make the crooked places 
straight, so to speak, and there is no better place to 
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begin than that contemplated by the League for the 
Prevention of Spinal Curvature. 

March 12th to 17th is the week chosen by the 
National League for the Prevention of Spinal Curva- 
ture for the observance of Spinal Curvature Week. 
During this week, every public spirited person, every 
physician especially, should do everything possible to 
eradicate spinal curvature and educate the general 
public to the importance of the maintenance of a nor- 
mal spine. Particularly should this work be extended 
to include the school children where statistics show 
that fully 25 per cent are afflicted with some degree of 
spinal curvature. During Spinal Curvature week, let 
your salutation be “How is your spine?” 


Worcester, Mass. Geo. W. Rep, D. O. 


EXCHANGING PLATFORMS 
SPINAL CURVATURE WEEK 

Unusual interest is being manifested from coast to 
coast and from the Gulf of Mexico to Hudson Bay, 
— the Best Rib Contest and Spinal Curvature 

eek. 

One woman osteopath we know of is going to 
speak in five different places during Spinal Curvature 
Week; also help to establish two new clinics. 

Make your program early. It is a fatal mistake 
to wait until the last minute to make any program. 
Select from some neighboring city at once, one or more 
speakers and ask them to come over and speak before 
an audience on Spinal Curvature, Scoliosis, or any sub- 
ject that pertains to the spine. Be willing to exchange 
your doctors for those who are coming from adjacent 
towns or cities. This is going to be the keynote, and I 
want to call the attention of all the D.O.’s in urging 
upon the people, especially the mothers in each com- 
munity, the necessity of bringing their children for ex- 
amination on Spinal Curvature Week. To my mind, 
this is going to be the greatest and most ethical piece 
of publicity, in the way of stabilizing osteopathy, that 
we have ever had. When you get the mothers of the 
land interested in the spines of their children; also in 
their children’s chests, you are preparing an osteopathic 
pathway whereby practitioners may travel for years, 
knowing that the mothers of the land will be suffi- 
ciently instructed, and correspondingly interested, to 
see that their children grow up without curvatures and 
without flat-chested conditions. 

This is the last appeal we can make, as Spinal 
Curvature Week is that of March 12th, 1923. 

F. P. D.O., 
Chairman Spinal Curvature Weck. 


“TENTING TONIGHT” 

Battle grounds afford continued memories for 
veterans. Experiences of soldiers, related around a 
camp-fire, are usually thrilling and impressing. 

Associated with all gatherings and real incidents 
in life are housings, of some sort or other. The long 
lines of tents represent the battlefield, or its associated 
environment. Conventions, likewise, are associated 
with some large building, or closed structure, where 
delegates and members of the profession gather in one 
great conclave. 

Some night before going to sleep, make a little 
mental picture of the first week in July. Under one 
roof, hundreds and possibly two thousand, will be 
gathered together to discuss momentous problems rela- 
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tive to our profession and its workings. In the eve- 
ning, groups will be formed here and there through- 
out the convention floor, discussing problems that are 
nearest to their hearts, and various societies will hold 
their little gatherings, as well as the great banquet 
ni every member present will be supposed to at- 
tend. 

This convention will be a momentous one, and 
possibly in years to come many references will be 
made to the gathering in New York City, where Osteo- 
paths from all over the land met in order to perpetuate 
the principles and practice of osteopathy, as taught by 
Dr. A. T. Still. 

Abraham Lincoln said he learned more from con- 
versation with people than he did in any school he ever 
attended. I know of no better way for a young grad- 
uate osteopath to familiarize himself with the work, 
and get in touch with the larger problems that come 
with increased practice, than to sit around in the eve- 
ning at a convention and listen to those who have been 
through the many battles that placed osteopathy where 
it is on the map. 

The New York Convention will be a reunion, and 
let’s make it one where we can talk over those days on 
the therapeutic battlefield where, at certain times, it 
looked as if it was a losing fight, when some particular 
case that we were extremely anxious to cure seemed 
to be sinking, rather than gaining, and how, by a strat- 
egic move with osteopathic technic, as instituted by 
Dr. A. T. Still, the tide was turned, the battle won, and 
another victory for osteopathy gained. . 

These are the things we want to talk about around 
the camp-fires of mental stimulation, thermogenically 
instituted, while tenting in the Waldorf-Astoria the 
first few nights in July. 

There will be many young soldiers present; that 
is, soldiers new in the osteopathic ranks. There will, 
likewise, be many war veterans, osteopaths who have 
been practicing for a quarter of a century, or even 
more. The majority of these soldiers possibly will 
camp under the one roof, and we trust there will be 
sufficient music associated with our convention to make 
each evening a most pleasant occasion, and while we 
may not sing “Tenting Tonight on the Old Camp 
Ground,’ yet there may be days in thé future when 
we will refer back to that particular occasion and feel 
like singing, as do the old G. A. R. soldiers, “Tenting 
Tonight on the Old Camp Ground.” 

Toronto, Canada F. P. Mirrarp, D.O. 


THE STUDENT PRIZE CONTEST 

A McManis treatment table is to be awarded 
shortly, to the doctor sending in the most students for 
the past year. A Wisconsin Osteopath credits himself 
with fourteen during three and one-half years’ prac- 
tice. Statistics seem to show that after that time those 
in practice forget the need of students, but Dr. 
O’Rourke has fourteen for the September Class. 

It is the desire of this Department to hear from 
all in the field who have sent students, so that a fair 
award of this grand prize can be made as early as 
possible. Our State Associations might offer a 
prize for the present year. 

Minnesota is all ready to lead off with a fine 
HAMILTON watch for its best student hustler. 

Let us hear from other states who are making this 
a live issue. LesuiE S. Keyes, D.O., 

Chairman. 


ay 
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CONVENTION ROUTES PLANNED 


The Michigan Central and the New York Central 
railroads have been designated by the transportation 
committee from Chicago, East, in connection with spe- 
cial trains to the twenty-seventh annual convention of 
the A. O. A. in New York City, July 1 to 7. This is 
the announcement just received from Dr. James E. 
Fraser, of Evanston, Ill., general transportation chair- 
man, 
The Santa Fe railway has been designated as the 
road over which special cars will be operated from the 
west to Chicago, the western delegations to join the 
Chicago specials in the Windy City. The arrange- 
ments for specials on the Santa Fe is in charge of Dr. 
H. J. Marshall of Des Moines, Ia., who is the sub- 
chairman in charge of the western delegations. 

A six-hour stop at Niagara Falls is planned for 
those leaving Chicago on the special train, as well as 
a daylight trip by boat down the Hudson, beginning 
at Albany. The special will arrive in New York City, 
Saturday evening, June 30th. 

Dr. Fraser advises that more information will be 
given in the next issue of the JouRNAL. 


" WHEREIN WE FAIL 


It is not necessary to argue today the efficacy of 
mechanical adjustment in the restoration of normal 
body function. Even crude imitators of the funda- 
mental osteopathic precept verify the potency of our 
therapeutic principle. We, as a profession, are con- 
vinced ; the public no longer seriously questions our 
ability along certain lines. 

The progress of our own conviction can be meas- 
ured by the absence of clamor for education in drug 
therapy, and by the demand on the part of graduates 
attending conventions for osteopathic technic, more 
technic. Yet it is a fact that as a profession we are 
eternally milling around ready to be stampeded by any 
therapeutic ignis fatuus that appears on our mental 
horizon. 

Let us name this symptom professional instability. 
We fail to stand hitched. Not for lack of faith in the 
work we can accomplish with our hands, but rather 
because of a mental unrest gnawing at the very core of 
our individual professional entity. 

There is no gainsaying the fact that, whatever 
may be the individual’s advantage or reward, as a pro- 
fession, we lose with the public by and through every 
desertion from the strict osteopathic percept of me- 
chanical adjustment. This is easily understood when 
we recall individual experiences with our own clientele 
where Mr. Jones will come to us frequently for relief 
from a toxic headache, but if one of his children comes 
home from school with a digestive toxic pain it’s a dose 
of oil or the “family doctor” for that case. In his 
mind there are “certain things” the osteopath can’t 
treat. Every osteopath who adds to his mechanical ad- 
justment therapy simply adds to Mr. Jones’ conviction 
of “certain things” beyond the osteopathic physician. 

This is not to say that everything can be cured by 
osteopathy, nor that everything else the osteopathic 
physician might learn to do is futile. But it does mean 
that it is the job of the D. O. to decrease the limits of 
Mr. Jones’ “certain things” and not strengthen his con- 
victions, even indirectly, that osteopathy is a limited 
therapy. 

There is such a thing as professional loyalty. We 
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lack it. There is such a thing as intelligent enthusiasm 
that enables the individual to sacrifice personal advan- 
tage for the sake of professional gain. Of this we 
are painfully shy. 

Evidently, professional instability and personal 
disloyalty are our most painful symptoms today. But 
the recognition of a symptom without the application 
of a potent remedy does but little for the patient. Back 
of our instability and disloyalty must be a cause. It is 
our business to find the cause and to apply the remedy. 

A look at the osteopathic profession en masse will 
show us not a lot of dollar-chasers, will show that we 
are more than ordinarily interested in organizations 
and organization activities. As individuals, we stack 
up mentally with other organized professional bodies. 
If anything, we undertake too many lines—and handle 
them fairly well. In the matter of colleges, hospitals 
and sanitoria, no other group of six or eight thousand 
people ever supported the investments we carry. We 
are making good incomes for several concerns supply- 
ing us with matter for publicity. We spend our time 
and money freely going to conventions—national, state, 
district and local. We are not lacking there. 

In the character of our college requirements and 
instruction given to undergraduates we have advanced 
beyond, far beyond, what might be reasonably expected 
of schools unendowed and without state support. We 
are admittedly far from the ideal in these respects, but 
conditions must be reckoned with in our approach to 
the ideal. 

We are reasonably perfect, then, in our support 
of professional activities; we are individually an aver- 
age profession mentally; faith we have in our prin- 
ciples. Yet we lack professional stamina and intelligent 
enthusiastic loyalty. There isa cause. Can we spot it? 

For the past few years we have had reason to dwell 
on matters military. The fighting man learns his trade 
by four years at West Point—gets his Doctor of War 
degree. But his training does not stop there. Recently 
a friend of mine was called back from his post to at- 
tend a War College for a whole year—after twenty- 
five years in practice as a Doctor of War. A fecund 
idea that. 

Before me lies a bulletin of what is possibly the 
leading medical college of the English-speaking world. 
Its student body, admitted at rate of 125 each year, 
with not less than two years of pre-medical college 
sciences, paid total fees last year of $112,000. The 
college spent $629,000 to carry on its activities! Does 
that tell a tale? 

The total teaching staff numbers 226. Why? Be- 
cause “almost every instructor is engaged to a greater 
or less extent in the study of special problems, in addi- 
tion to his regular work.” 

One more bit of statistics before we begin draw- 
ing conclusions. There are 83 medical colleges in the 
United States with 140,000 graduates licensed to prac- 
tice—an average of 1,700 to the college. Last year this 
one college had 575 licensed men enrolled for its 
Graduate Courses! 

Let us say that the remaining 82 colleges raised 
this number to only 10,000—a conservative figure, no 
doubt, because special instruction is given in many 
clinics and hospitals outside of the jurisdiction of medi- 
cal colleges. Thus we see that seven per cent of the 
medical profession took some kind of post-graduate 
work last year. Any significance in these figures? 
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The real significance, however, comes from the 
fact that this one college spent the greater part of its 
income in preparing for and giving instruction to its 
post-graduate students by men engaged for the most 
part in special research work. And such expenditures 
and such preparation is made in not less than a score 
of places for 140,000 medical men, and in not one place 
for 10,000 osteopaths. 

Today our profession is stampeded by an un- 
proved therapy, advocated by a visionary and a vendor 
in our ranks. It may be the greatest discovery of the 
ages, yet no place, no man is prepared by our profes- 
sion to test or reveal to us the merits or demerits of 
this contrivance. 

It is safe to say that the 200 osteopaths who have 
added this new therapy have spent in time and money 
$400,000 in past two years—four times as much as we, 
as a profession, have contributed for research in the 
25 years of our organized existence. 

Research and post-graduate instruction by research 
workers is spent in millions of dollars not only by 
medical colleges, but by industries throughout this 
country. A paltry few thousand is spent by our pro- 
fession on one lone worker. 

Research laboratories are the blood-making glands 
of science, and of industries founded on the sciences. 
Without research we must grow anemic. Lack of 
blood cells is the cause of our professional instability, 
the cause of our unintelligence and professional dis- 
loyalty. There is no cure for our disease save to ris 
above our cursed apathy to that study and research 
investigation which alone can revivify our moribund 
professional morale. 

W. Banxs Meacuam, D.O. 

Asheville, N. C. 


THE POST SYSTEM 


According to our latest report just received from 
Dr. S. L. Scothorn, immediate past president of the 
A, O. A. and chairman of the committee on the Post 
system, the contract with Mr. Post is now three-fourths 
completed. 

This has been accomplished in considerably less 
than a year, which indicates that the contract will be 
fulfilled considerably in advance of the time originally 
expected to be required. 

Upon completion of the contract, which means 
that when a sufficient number of members of the A. 
O. A. have taken the work, thereby turning over to 
Mr. Post the contract price, the technic and patents 
become the property of the A. O. A. 

Dr. Scothorn wants it clearly understood by the 
members of the profession that the American Osteo- 
pathic Association is not paying Mr. Post one cent, 
but that the members who take the technic pay the 
post-graduate fee to Mr. Post. All post-graduate fees 
apply on the contract, and in this way the technic and 
patents of Mr. Post are becoming the property of the 
A. O. A. This also means that this valuable foot 
technic is not being taught to imitators, but is being 
kept within the osteopathic fold. 

We are advised by Dr. Scothorn that as nearly as 
he can check up, ninety-nine per cent of those who 
have taken the course (about 500 to date) are pleased 
with the technic and say that it is specific osteopathy. 

Dr. O. J. Snyder, a past president of the A. O. A., 
expresses his opinion on the Post system as follows: 


Dr. O. S. Miller, Vice-President 
American Osteopathic Association, 
St. Louis, Missouri. 

Dear Doctor: 

I have your letter in which you ask for a frank state- 
ment of my opinion of the “Post system for feet.” 

I took the instruction under Mr. Post and Doctor 
Scothorn after thorough investigation and I have no hesi- 
tancy in saying that there is no work done by Osteopathic 
physicians that is more specifically Osteopathic nor more 
directly effective than is the Post system of adjusting per- 
verted foot structure. The Post devices and method makes 
possible the adjustment of shifted bones of the feet that 
I have not been able to replace or correct by any other 
previously known method. 

Before I enrolled as a pupil I took the most desperate 
case of flat feet that I had ever known, and that had been 
under my treatment for several months without benefit, to 
Mr. Post when he was conducting classes in New York 
City. This girl, fifteen years old, had suffered from child- 
hood every minute that she stood on her feet. Mr. Post 
gave her two treatments and after a week or ten days of 
slight lingering pains she has had none since and considers 
herself cured. 

I, myself, have had very gratifying results since I have 
taken the course. I have felt it a duty towards my patients 
to qualify in this technique and would urge that every 
community should have at least a few men qualified to do 
this work and to whom patients with feet deformities 
might be referred. Fraternally yours, 

O. J. Snyper, D.O. 

Dr. Geo. H. Carpenter, president of the Chicago 
College of Osteopathy, in a letter to Dr. Scothorn, has 
the following to say about the Post system: 

Chicago, Ill., January 15, 1923. 
My dear Dr. Scothorn: 

It may be of interest to you to know of the interesting 
results on a foot case which I am treating with the Post 
method. 

The woman was employed in a bakery and was obliged 
to be on her feet all day on a cement floor. When she 
came to me both arches of both feet were completely down. 
She had been to a shoe man to see if he could relieve her 
and had a cast made of her foot and arches ordered. After 
about fifteen treatments she brought in a pair of shoes 
with arch supports which had just arrived. We found that 
the re-construction of the foot was so marked that it was 
possible to get two fingers between the arch support and 
bottom of her foot. This is only one of a number of cases 
which I have been treating and the results which I have 
had have been invariably satisfactory. 

Gerorce H. Carpenter, D. O. 

Any inquiries regarding the Post technic should be 


addressed to the Central Office, Chicago. 
R. H. McCvure, 
Business Manager, A. O. A. 


A. S. O. 

Dr. S. S. Still was re-elected president of the 
American School of Osteopathy at a meeting of the 
board January 8, 1923. Mrs. George A. Still was 
elected vice-president, and Dr. B. D. Turman re- 
elected secretary and treasurer. 

The directors are Mr. E. C. Brott, Mrs. Mae De- 
Witt Hamilton, Dr. S. S. Still, Mrs. George A. Still 
and Dr. B. D. Turman. 

Dr. S. S. Still is a nephew of Dr. A. T. Still, 
founder of osteopathy and of the American School of 
Osteopathy, and father of Dr. George A. Still, who has 
been at the head of the intsitution for nearly five years 
until his death on November 23. 

Mrs. George A. Still, the new vice-president, has 
for years been actively engaged in the work of the 
Missouri and the General Federations of Women’s 
Clubs, and in civic and public welfare work in this 
state. 

The first place in her interests was always held 
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by her home and her husband’s work, and she knew, 
as no one else knew, the aims and ideals which Dr. 
George Still held for the school and the profession at 
large. 

Her talents will now be centered on carrying out 
these plans of his and helping to bring the American 
School of Osteopathy up as far as possible towards the 
high place of which he dreamed. 

Before taking up the study of osteopathy, Dr. B. 
D. Turman was for a number of years cashier of the 
Sequatchie County Bank, at Dunlap, Tenn., so that he 
brings to the management of the American School of 
Osteopathy a foundation of careful business training. 

Ever since his graduation from the American 
School of Osteopathy, he has been connected with its 
hospitals and faculty, except for the time when he was 
further preparing himself by post-graduate work in 
Chicago. 

He was very closely associated with Dr. George 
A. Still, and he knew the ideals and ambitions which 
the latter entertained for the growth and development 
of the institution. 

Mr. E. C. Brott, one of the directors, was for more 
than ten years engaged in the management of the 
American School of Osteopathy, most of that time as 
secretary and treasurer. Previous to that time he was 
in the real estate business at Brookfield, and for several 
years was chief deputy collector of Internal Revenue 
for the eastern district of Missouri. 

Mrs. Mae DeWitt Hamilton, another member of the 
board of trustees, has been for a number of years 
actively interested in civic affairs and various business 
interests in Kirksville. She is president of the So- 
iourners Club, one of the best known women’s clubs 
in the state and one of the outstanding organizations of 
the city of Kirksville. Her husband, the late Dr. 
Warren Hamilton, was for some years business man- 
ager of the American School of Otseopathy, and it was 
largely due to his careful management that the school 
reached the high place which it has ever since held. 

With the big new laboratory and gymnasium 
building nearing completion and with first-class in- 
structors being added to the faculty from time to time, 
the American School of Otseopathy promises to main- 
tain the excellent work it has been doing. 

Ray G. Hutsert, D. O. 


Don’t miss anything in this number. You may 
not like it all; but, never mind, it may be good 
for you just the same. 


Yes, whatever you find in the JourNAL or 
magazine that is neither signed nor initialed, blame 
it on the editor—he is doubtless the guilty party. 


DES MOINES GENERAL HOSPITAL 

This is being furthered not alone by osteopaths 
of Des Moines, including the Taylor Clinic, but by 
many of the best business men. The plans have been 
made for a million-dollar project, the entire building 
program to cover a period of ten years. The first unit 
to be completed within the year at the approximate 
cost of $350,000. 


“See News Columns for News of the Colleges 
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ROCHESTER HOSPITALS 


The osteopaths in Rochester were very active 
in a recent drive for funds for hospitals in their 
city. They took opportunity to emphasize the fact 
to the public that in the last few years there had 
been discrimination against osteopaths who wished 
to handle patients in these hospitals. The osteo- 
pathic physicians therefore circularized the lists of 
patients and friends of osteopathy urging them to 
give and to give all they could, but to put a proviso 
on their pledges to the effect that they would give 
on condition that osteopathic physicians were ad- 
mitted to the hospitals on a par with other prac- 
titioners. These provisos in the form of stickers 
pasted on the pledge blanks were sent to head- 
quarters in large numbers, but in spite of this the 
ruling of the authorities was that this recognition 
could not be. The campaign attracted much at- 
tention and some of the newspapers called it a 
victory. There is no question but that many thou- 
sands of dollars were lost to the fund by the con- 
ditional pledges and the campaign may be a victory 
in the sense that public opinion has been stirred and 
the press has been made to show up to public view 
just what discrimination is being practiced not 
only in Rochester, but in many places. 


TWO BENEFITS FOR CHICAGO OSTEO- 
PATHIC HOSPITAL 


There is an old saying that we frequently have 
either a feast or a famine. So far as benefits for 
our hospital is concerned, we have had a famine 
since the fall of 1921, when Eddie Cantor gave a 
performance for our charities, and cleared some 
$1,700 for us. Vladimir Rosing, a great Russian 
tenor, whose interest in osteopathy dates from his 
experience with Dr. Ralph West, osteopath, of 
London, England, has offered his services for the 
benefit recital for our hospital. At first it was 
planned to give this at Orchestra Hall, on Tuesday 
night, Feb: 20th, but when all was set, we found a 
benefit performance, with Chaliapin the great Rus- 
sian Basso, is booked for the same night at the 
Auditorium. We have therefore, postponed this 
event until March 14th a Wednesday night, at 
Orchestra Hall. Mr. Rosing is the John Mc- 
Cormack of England having given some 104 re- 
citals, not counting other appearances, in London 
during the last seven years. He has met with great 
success in this country, wherever he has appeared 
and at present is on a western tour which has been 
extended over his first bookings. This event is one 
of great credit to our organization. 

On Sunday afternoon, Feb. 25th, Eddie Cantor 
will act as master-of-ceremonies and contribute all 
the feature acts of his show in a benefit perform- 
ance to secure a fund whereby free beds may be 
endowed in our hospital for those of the theatrical 
profession who cannot pay for same. Osteopathy 
is held in great favor by most of the theatrical pro- 
fession, and there are cases where hospital atten- 
tion is needed, and Mr. Cantor has been interested 
to help provide these. We need more friends like 
Mr. Rosing and Mr. Cantor who are willing to help 
along the good work we are doing. 


Get a Student 
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LIBERTY HOSPITAL 

Liberty Hospital, St. Louis, Mo., will have fifteen 
interns in the new building. The interns will be on 
eight hours’ service, 7:00 A. M. to 3:00 P. M., from 
3:00 P. M. to 11:00 P. M., and from 11:00 P. M. to 
7:00 P. M. 

Ambulance and out patient work will be assigned 
to special squads for the work. Partnership will be 
granted on competitive examination and is compulsory 
for one year service. Graduates from recognized 
schools only are admitted for examination. 

Next internships will be August, 1923. Those 
desiring to intern should file application now with Lib- 
erty Hospital, 4267 Delmar Blvd. John H. Crenshaw, 
Surgeon-in-Chief. 


Liberty Hospital Training School for Nurses was 
established at the same time as Liberty Hospital and 
was accredited by the State Board of Missouri and 
graduated its first nurse June 9, 1922. 

This nurse took the State Board Examination 
October 5th and 6th, 1922, and passed with an average 
of 87%. We are rather proud of this record as Lib- 
erty Hospital was etsablished Armistice Day, 1918. 

The school is now preparing a new home which 
will be completed at the same time as the new hospital. 
A campaign for 100 pupil nurses is now on for service 
in the new hospital. 

This is purely Osteopathic and the larger the 
classes we can graduate, the better for Osteopathy. 
Any names of prospective pupils should be sent to 
Liberty Hospital Training School for Nurses, Mrs. 
S. P. Frazier, R. N., 4267 Delmar Blvd., St. Louis, Mo. 


OSTEOPATHS WANTED IN WISCONSIN 
AND IOWA 

Ridgeview Inn, Woodruff, Wisconsin, has sent in 
an appeal for a practitioner at a non-medical health 
resort there. The site is said to be a beautiful one 
on the shore of a large lake, altitude 1,700 feet. Any 
student or practitioner interested should address E. O. 
Jones at the above place. 

A banker from Lockridge, Iowa, sends in the other 
appeal received this month for a practitioner for this 
place which, though a small town in itself, is, however, 
located between two county seats, Fairfield and Mt. 
Pleasant. 


350 PROBLEMS OF THE PROFESSION @ 2. 


LIBERTY 
HOSPITAL 


and 
TRAINING SCHOOL 
FOR NURSES 


4267 Delmar Boulevard 
St. Louis, Mo. 


ROCKY MOUNTAIN OSTEOPATHIC 
HOSPITAL, DENVER, COLORADO 

A hospital founded on the principles of medical 
liberty and freedom, where qualified physicians of any 
school may bring their patients and where the needy 
sick may find relief—that is the creed of the Rocky 
Mountain Otseopathic hospital as outlined by officials 
at the dedication of the new building at East Twenty- 
second avenue and Downing street at 2:30 o’clock yes- 
terday afternoon. 


Approximately $18,000 was subscribed by persons 
present at the dedication toward the endowment fund 
of the hospital, when Dr. George L. Snivley, who is 
devoting his life to the interests of humanitarian ven- 
tures, outlined the work of the institution. 


Mayor Bailey delivered the address of welcome, 
and other speakers included: C. S. Lambie, builder of 
the structure, who presented the keys to Dr. George 
W. Perrin, president of the hospital association; Dr. 
C. C. Reed; Dr. David C. Bayless, secretary of the 
Humphreys foundation, who was the principal speaker, 
and James A. Stuart, editorial director of The Rocky 
Mountain News and The Denver Times, who discussed 
the relation of the press to the public. 

Dr. Bayless lauded the fact that the heads of the 
hospital are all Christian men, and that the hospital is 
founded upon the basic principles of Christianity and 
humanitarianism. He also commended the good work 
of the osteopaths. That the physicians at the head of 
the hospital are whole-heartedly with the project is 
shown by their substantial financial subscriptions, 
declared Dr. Bayless. 

Mrs. Vivienne Perrin Stevens sang two solos. 


The total value of the new hospital is $70,000, 
according to Dr. George W. Perrin, president, but 
through the kindness of builders and contractors as 
well as the supply companies, the total cost came only 
to approximately $50,000, of which $25,000 was con- 
tributed by osteopathic physicians of Colorado. 

A woman’s auxiliary has been formed under lead- 
ership of Mrs. C. C. Reid, for the purpose of bringing 
a home touch into the hospital, and for rendering all 
little services possible to make the institution cheerful 
and efficient. 

Dr. Perrin writes that he feels this dedication day 
is one of real progress in Colorado. 
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WHAT THE PUBLIC REQUIRES OF A NURSE 

This question may be looked at in two ways, first, 
what the Public thinks it requires in a nurse, and sec- 
ond, what it should require of a nurse. 

The Public that employs nurses in the home is 
comprised of those who have ample means, those who 
must pinch and save to pay the fees of a trained nurse 
and those who can only afford to pay for an attend- 
ant nurse, or who must go in debt to pay either. 

The Public that patronizes the hospitals or that is 
served by district nurses, is usually well served, for the 
selection of such nurses is in the hands of those com- 
petent to procure the right brand. 

It is the Public that depends on registries, mouth 
to mouth recommendation, or upon those selected by 
the doctor that we are mostly interested in. 

That Public has a vague and general idea of what 
a nurse should be. It knows that a nurse is someone 
who will give relief from the care and worry of look- 
ing after the sick one, but sometimes it has the idea 
that the nurse, in some mysterious way, has learned, 
in addition to knowing how to give the right kind of a 
bath, take a temperature, watch symptoms, and take 
the place of a doctor in his absence, to do altogether 
without rest and sleep for an indefinite period of time. 
It resents the fact that a nurse wants certain time to 
herself, a comfortable place to sleep, some necessary 
privacy, and nourishing and regular meals. The large 
amount of money it pays weekly to the nurse somehow 
ought to compensate for the lack of these things! If 
the nurse is quiet, unselfish, seeks only the good of her 
patient, and dislikes to assert her rights, that kind of a 
thinking Public often imposes a hard burden upon the 
one who is doing her best for the sick one. It does 


not realize that nurses are flesh and blood, as ordinary 


mortals are, and while some are so constituted that 
they can go without sleep longer than the average, it 
is because nature has gifted them so, and not their 
training. 

It is the doctor’s place to see that his helper is not 
tried beyond her capacity. A timely word to the head 
of the family will care for the difficulty. 

Nurses as a whole have the interest of the patient 
at heart, and are more prone to sacrifice themselves 
in their duty than to shirk. A nurse who habitually 
shirks is no nurse and, like the gossip or the talebearer, 
should be weeded out. The Public is gradually coming 
to realize that the nurse is a friend in need, and is en- 
titled to as much consideration. 

The strain of caring for a patient should be re- 
lieved by sufficient time in the fresh air daily, an hour 
at least, and sufficient amount of sleep to keep fresh 
and on the alert. It is part of a nurse’s duty to her 
patient to take this. The patient will respond to the 
renewed vitality of the nurse. 

There is another section of the Public that expects 
a nurse to be a kind of general housemaid and cook 
as well as caring for the sick one. That is all very 
well in the case which requires only an attendant and 
where the conditions are understood at the start. The 
employment of the “monthly nurse” during confine- 
ment in the days where there were few trained nurses, 
and the importance of careful scientific nursing was 
not rightly understood seems responsible for this con- 
ception of a nurse’s duty. 

Only a few years ago many a mother was attended 
by a more or less well-meaning woman, who came and 
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took ¢harge of the household for from 7 to 10 dollars 
a week, and got the meals, washed the clothes, did the 
housework, put up the dinner-pails, got the other chil- 
dren ready for school or anything else that had to be 
done, and attended the mother and the new baby at 
times that she could spare from the other work. No 
wonder that women suffered from child-birth in those 
days, and recovered slowly or found themselves in- 
valids or subjects for the hospitals later on. 

The pity of it is that there is still a class that 
can afford no better sevice to-day, though many hospi- 
tals offer free or reduced rates for needy mothers. It 
is the doctor’s place to see that his prospective mother 
gets the best possible care under the circumstances. 
Don’t leave it altogether to the mother to plan for her 
care at delivery. She does not always understand the 
gravity of the need of proper care. 

Now what does the Public really need? Fortu- 
nately for the patient, the various schools for the train- 
ing of attendant nurses is teaching the importance of 
the patient’s care first. And now it is possible to get 
such a nurse, who can give the sick one the necessary 
care, and put what time she can spare into other work 
about the house. 

When it comes to a patient who is seriously ill, 
with influenza or pneumonia, or typhoid, or rheumatic 
fever or needs careful watching for any reason, there 
can be no question of the nurse doing housework and 
some way must be arranged that the nurse shall be free 
for just nursing. If the patient must be watched at 
night a second nurse is necessary. 

The question of supplying the right kind of nurs- 
ing to the needs of the patient regardless of the means 
of the patient is a difficult one, requiring much thought. 
The laborer is worthy of his hire. Years of prepara- 
tion and study and hard work, together with natural 
ability, should command commensurate compensation. 
Therefore the state requires those nurses who can 
qualify to take an examination and receive a license 
showing the Public that they are competent to serve 
its gravest need. The Public should demand an R.N. 
for its best service. It is not always the price a nurse 
asks that shows her qualifications. She may have 
found favor in the eyes of some doctors who recom- 
mend her, until she trades upon people’s ignorance and 
asks what she likes. She usually gets it. Therefore 
the R.N. degree earned by the nurse is a safeguard to 
the Public that is not trained to know the difference be- 
tween skilled service and kindly service which might 
be mistaken kindness. 

The Public needs the nurse who is skilled, who can 
obey doctor’s ‘orders cheerfully and intelligently, who 
can handle a patient carefully, kindly and with tact as 
well as necessary firmness. It needs a nurse who can 
fit into any kind of a household, and not upset that 
household a bit more than is necessary, who can get 
along with the servants, and be welcome in the kitchen 
as well as in the sick room. It needs the nurse who 
knows how to care for the patient’s room, when neces- 
sary, and prepare the patient’s food, who is tidy with- 
out being fidgety, who knows how to make a patient 
comfortable without fussing, who has common sense 
to meet an emergency. A paragon, you say? No, just 
an ordinary type to be found in the training classes of 
all hospitals, who is born with aspirations to serve and 
daily tries to meet these ideals. 

Mine. ANNE M. Frecorne, R.N., D.O, 
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NEW YORK PROGRAM AMERICAN OSTEO- 
PATHIC SOCIETY OF OPHTHALMOLOGY 
AND OTO-LARYNGOLOGY 

The next program to be given in New York will 
be even better and more interesting than any of the 
programs in the past, because the plans and arrange- 
ments are such that efficiency and service to the mem- 
bers and attendants will be increased. The plan for 
the program will be as follows: Surgical work from 
8:00 to 10:00 each morning; clinical examinations and 
treatment from 10:00 to 12:00. The afternoon will be 
devoted to papers and discussions and it will be noted 
that the requirements for these papers are higher than 
are usually made. 

Writers of papers for the next O. & O. L. program 
must conform to the following plan: 

1. Papers must be short, concise, scientific, 
definite. Time allowed for reading 15 minutes; 
none to exceed 20 minutes. 

Someone will discuss your paper 10 min- 
utes. 

3. Free discussion from floor 5 minutes. 

4. Papers and discussions must be confined 
strictly to the subject—no “rambling” permitted. 

5. All papers must be accompanied (if of 
clinical nature) by a good summary of case reports 
and by complete bibliography for reference. This 
may or may not be given at convention but must 
be included for publication. 

6. <A copy of all papers must be in the hands of 
the Committee at least one month preceeding con- 
vention to allow those who are to discuss them 
time to look them over. 

7. Papers to conform to osteopathic concept. 

8 The Committee reserves the right to dis- 
card any paper which does not meet requirements. 

Program Committee: Doctors J. Deason, 
Chairman, W. V. Goodfellow, C. L. Draper, H. J. 
Marshall, W. O. Galbreath, Clara Wernicke, E. J. 
Breitzman, A. C. Hardy, G. Webster, J. B. Buehler. 


THE VALUE OF THE VERDIGRIS VALLEY 
OSTEOPATHIC ASSOCIATION 


First, let me say that the value of the Verdigris 
Valley Osteopathic Association is just exactly what 
we make it. It is like a bank, we cannot hope to draw 
out more than we put in. 

Second, the value of the Verdigris Valley Osteo- 
pathic Association is three-fold: 

(1) The Value To The Individual Otseopathic 

Physician. 

(2) The Value To Our State And National Asso- 

ciation And Osteopthy In General. 

(3) The Value To The Public. 

THE VALUE TO THE INDIVIDUAL MEMBER 

(2) The Value To The Individual Osteopath. 


“United we stand, divided we fall.” The value of or- 
‘ganization can not be questioned for a minute. 
Imagine, if you can, what a group of unorganized sol- 
diers could do in battle, each one wanting to fight ac- 
cording to his own ideas. The human body itself is a 
splendid example of organization, there we have the 
individual cells grouped into tissues and organs and 
the ergans making up systems and all combined into 
one grand harmonious organism. It is absolutely 
necessary that we as a profession maintain strong or- 
ganizations and cooperate with one another in putting 
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across the issues that are of vital interest to the pro- 
fession and the maintaining of our rights. As a recent 
example of what organization does, I cite you to the 
results obtained by the profession in California in 
their recent campaign. Through our organization we 
form the proper contact and relationship with the 
public whereby each individual member benefits either 
directly or indirectly. Otseopathy has received much 
public criticism because of not being better organized. 

(2) Fellowship. By being organized and having 
our monthly meetings we get to know each other better 
and create a better fellowship among the practitioners. 
Knowing each other better we will not be so ready to 
criticise. The V. V. O. A. is the tie that binds us into 
a closer bond of fellowship. It is like the cement that 
binds the bricks of a building into one common mass, 
so we are bound in a common cause. 

(3) Educational. Here we meet and listen to 
educational papers of a scientific nature which are of 
value to us. Here we meet and discuss our problems, 
here we discuss new discoveries, which is of value to 
us in that the consensus of opinion of a group of minds 
is greater than one. Then, too, there are the benefits 
we derive from our educational campaigns, such as 
the essay contest. 

(4) Cooperation. Here also we profit by the 
value of cooperation. Through cooperation a fair 
standard of fees for our services are maintained and 
it also stimulates the practice of consultation within 
our own profession when we have difficult cases. 

(5) Inspiration. Here we receive new inspiration 
to press on to greater things in our profession. There 
are times when we feel blue and are discouraged, then 
comes the monthly meeting and we talk matters over 
with our fellow practitioners, have the knotty problems 
straightened out and we return to our practices with 
renewed interest and inspiration. 

(6) Loyalty. Here we learn the value of loyalty, 
loyalty to the principles of our profession as taught 
by Dr. Andrew Taylor Still, loyalty to our fellow 
osteopath, loyalty to our state and national associations 
and loyalty to the public. 

(7) Service. Service is the keynote of the day. 
‘He who serves most serves best.” Mingling with our 
colleagues we are inspired to better and greater service. 

(8) Publicity. We frequently under-rate the value 
of the publicity obtained through news items of our 
meetings, through our student essay contest, and our 
annual clinic and other doings of the association. If 
we are not getting the newspaper space we ought to it is 
largely our own fault for I have found newspaper men 
willing to cooperate. 


THE VALUE TO THE STATE AND NATIONAL ASSOCIA- 
TIONS AND OSTEOPATHY IN GENERAL 


As no chain is stronger than its weakest link so 
our State and National Associations is no stronger than 
its local societies and as our National Association is 
made up of the State Associations as division societies, 
so ought our State Association be made up of the local 
societies. 

I would liken our organization to a wheel, the 
National Association representing the hub, the State 
Associations the spokes, and the local societies the fel- 
low and tire, each intimately related, each dependent 
upon, and neither complete without the other. Would 
you think of driving your car with two or three flat 
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tires? That is about the situation in organized osteo- 
pathy, we have been trying to run “our old boat” with 
several flat tires and the result is we haven’t made as 
much progress as we should have; however, I am 
pleased to say that the past two years has made a big 
change in increased interest in establishing many more 
local societies. The local society is really the founda- 
tion unit of our organization. I am a firm believer in 
the value and importance of the local society and when 
the profession gets thoroughly organized into live local 
societies there will be things doing and our hospital 
situation will take on a more favorable angle. Why 
should hospitals built and maintained by public funds 
be closed to the legitimate and ethical practitioners of 
our profession? Simply because we have not been 
well enough organized to enlist enough public aid to 
force open those doors. If we are not organized and 
active how can we expect to get much public support ? 
The spirit of the local society is contagious and soon 
infects those who come in contact with it and I am 
firmly convinced that the more live local societies we 
have the better and stronger our State and National 
Associations will be. R. L. DeLong, D. O. 


Diagnosis 
(Continued from page 334) 

Such a urine analysis, following rather indefinitely 
early symptoms, plus a very high blood pressure and 
certain cardio-vascular changes, points quite clearly to 
the second form of chronic parenchymatous nephritis 
without edema. 

With Edema 
1—Urine. 

Amount scanty. 

Albumin, abundant. 

Specific gravity, high. 

Casts of all kinds, dark. 

large, indicative. 

Urea diminished in 


Without Edema 
1—Urine. 

Increased amount. 

Small amount, often only 
a trace. 

Specific gravity, low. 

Few of all kinds, hyaline 
predominating. 


amount. Urea diminished. 
ew and red blood Blood, absent. 
cells, 


Color, turbid. Color, pale and clear. 
2—Blood pressure, moderately 2—Very high. 


3—No display. 
4—As a rule present. 


igh. 

3—Dropsy marked. 

4—Cardiac hypertrophy at 
times present. 


5—Uremia results. 5—Uremia, heart failure, cere- 


bral hemorrhage. 

Prognosis in each of these chronic parenchyma- 
tous forms is opposite to that of the acute, bad as to 
cure, however, here again we have three possibilities : 
first, recovery rare; second, death common; or, third, 
may pass into the interstitial form of chronic nephritis. 

How do we know the condition has passed into 
the interstitial form? Watch the urinalysis. The con- 
dition simulates recovery, that is, the amount of the 
urine increases, the specific gravity lowers, amount of 
albumin is scanty or absent, casts are few and mainly 
hyaline, color is pale and clear, very scanty sediment. 
Coupled with this urine picture, there invariably is a 
hypertrophy of left ventricle and high arterial pressure 
and marked polyuria, especially at night. Dropsy in 
this form of nephritis is of cardiac form, due to a 
weakening heart. Albuminuric retinitis is a common 
and serious symptom of the interstitial type. Onset 
may be with a dyspnea, fainting spells in the morning 
or vomiting soon after breakfast. Prognosis here al- 
ways bad as to cure, not only on account of the pathol- 
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ogy of the kidney itself, but on account of the hyper- 
trophied heart and arteriosclerosis. 

Waxy kidney is hardly a disease in itself,—more 
of an infiltration deposited where the capillaries break 
up, probably a toxic process occurring in the great 
chronic infections, such as syphilis, tuberculosis, ma- 
laria, etc. So its symptoms are largely those of the 
primary disease, but watch the urinalysis for an in- 
creased amount of urine containing waxy casts. 

The localized kidney diseases are rare and largely 
surgical, so I shall pass over these conditions in order 
to consider some other disease conditions of the liver. 

As a simple classification of kidney diseases was 
found helpful, so a rather simple classification of liver 
conditions is helpful. So our division will be as fol- 
lows: 

1. Large and smooth liver: 
1—Fatty. 
2—Waxy or amyloid. 
3—Hyperemia. 
a. active. 


b. passive. 
4.—Hypertrophic cirrhosis. 
5.—Leukemia. 


Il. Large and nodular liver: 
1—Cancer. 
2—Syphilitic gumma. 
3—Abscess. 
4—Hydatid cyst. 

III. Smail liver: 
1—Atrophic cirrhosis. 
2—Acute yellow atrophy. 
3—Red atrophy. 

The first division in our classification, fatty liver, 
is diagnosed first by its size and smoothness, plus suffi- 
cient cause. What is a sufficient cause? Namely, 
gluttony, alcoholism, cachexia, as from tuberculosis, 
malaria, etc., or poisoning from some drug, as arsenic, 
antimony or phosphorous. This is a rare condition 
and has no specific hepatic symptoms. 

Waxy or amyloid liver, again, has no typical symp- 
toms, such as pain or jaundice, but should be thought 
of whenever we find a large, smooth liver. It comes 
as a result of severe and prolonged suppurative changes 
in other parts of the body, as tuberculosis, especially 
in chronic bone disease, syphilis. A large, smooth liver, 
then, plus a suppurative process anywhere in the body, 
points strongly to amyloid disease. 

This brings us to hyperemia of the liver, which 
from our classification we know means a large, smooth 
liver, and may be either active or passive,—active when 
arterial, passive when renous. In active form, again, 
hunt for sufficient cause, which, in a large per cent of 
the cases, is gluttony. Physiologically there is an acute 
hyperemia after each meal, but most pathological hyper- 
emias are due to gluttony, as above stated. Hence, 
cure should not be difficult. 

The passive form is much more important and 
results from an interference of the free flow of blood 
through the inferior vena cava, resulting in an increase 
of blood in the hepatic veins. Such a condition is sec- 
ondary to cardiac or pulmonary diseases, so a diagnosis 
of passive hyperemia of the liver can be made by the 
finding of a hard, smooth liver, plus a sufficient cause, 
such as cardiac and pulmonary disease. 

Hypertrophic cirrhosis also has a large, smooth 
liver with jaundice, but no dropsy, the cause of which 
is unknown; and it is always bad. A large, smooth 
liver in a child or young adult, with jaundice—one en- 
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larged in every direction, with no anemia or dropsy— 
points strongly to hypertrophic cirrhosis. 

Letkemic liver, the last of our smooth, large liv- 
ers, is easily diagnosed by the profound anemia and 
pallor of the skin. The blood picture here clinches the 
diagnosis. The blood is paler than usual, the specific 
gravity is reduced to 1040 or lower, the white cells 
are increased in number and size, while the red cells 
are reduced in number and size, nucleated cells, as 
polynuclear, and mononuclear leukocytes, are present, 
as well as large neutrophiles and myelocytes. The 
above are the characteristic symptoms and will lead to 
a diagnosis of luekemia. 

Cancer is the first of the large, nodular liver con- 
ditions for consideration. The tumor is of a wooden 
hardness and of rapid growth, besides being nodular. 
Pain here may be vague, but often lancinating. Then 
follows the cachexia, loss of strength, loss of weight, 
loss of color. Cancer of liver is rarely primary, so 
known cancer elsewhere would direct us to a correct 
diagnosis with a large, nodular liver. X-ray examina- 
tion might give us confirmatory proof. 

Syphilitic gumma is another liver condition with 
a nodular enlargement. The feel is much the same as 
that of cancer, but, being congenital in a child and ac- 
quired in an adult, the Wassermann test and history 
should give us important diagnostic information. Here 
the pain is less than in cancer and the cachexia is less 
severe: otherwise, the symptoms are quite like those 
of cancer. In all these conditions, I am attempting to 
point out essential diagnostic symptoms. Symptoms 
which are common to all liver conditions are hardly 
worth considering in a paper of this kind. 

In abscess of the liver, we find a large, nodular 
liver also, but with a sufficient cause, such as patho- 
genic bacteria, particularly colon bacili, ameba colli, 
staphylococci and streptococci. As this is always sur- 
gical, I shall simply mention this condition in passing. 

Hydatid cyst is the last in our classification of 
large, nodular livers, but as it is a rare condition and 
surgical, I shall also pass it over without detailed ac- 
count. 

We are now ready for the small livers of our 
classification, of which atrophic cirrhosis is the first 
type. 
~ Turning now to diseased livers which are small, 
let us first consider atrophic cirrhosis. This condition 
should be suspected in an alcoholic patient over thirty- 
five years of age. Remember, in atrophic cirrhosis we 
have much hypertrophied connective tissue in the liver, 
and this contracting tissue causes a fatty degeneration 
of the hepatic cells, resulting in 
First—a small, nodular liver: 

Second—decreased liver function; 
a, hemorrhage 
Third—portal stasis— b. ascites 
c. collateral circulation ; 
Fourth—Scanty urine loaded with urates, diminished 
urea ; 
Fifth—drowsiness, delirium, coma, death. 

The history of alcoholism, absence of heart and 
lung obstructive diseases and nodular surface, differ- 
entiates from hypertrophic cirrhosis. 

Acute yellow atrophy, the second of our small 
liver diseases, is a disease of unknown cause, but found 
mostly in pregnant women. Condition begins as a 
simple jaundice, followed by a rapid shrinkage in the 
size of the organ, enlargement of the spleen, “coffee 
ground” vomit, tarry-stools, convulsions, coma and 
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death. Hepatalgia, marked urine changes, increasing 
jaundice also noticed. This is a profound disease, but, 
fortunately, not a common one. 
Red atrophy, the last of our small liver diseases, 
is said by good clinicians never to be diagnosed in 
life, so it is hardly worth while to more than mention 
it here. 
Before leaving the liver area, let us briefly con- 
sider one or more conditions of the gall-ducts and 
bladder : 
First, an inflammatory condition—cholangitis or 
catarrhal jaundice. Diagnosis consists in finding: 
1—Yellow hue, shown best in mucous membrane of eyes and 
mouth after a few days of more or less severe general ill- 
feeling. 

2—Putty-colored stools. 

3—Hue of porter urine, also peculiar reaction to nitric acid. 

4—Headache frequent and profound weakness. 

5—Liver enlarged and tender to pressure. 

6—Pulse and respiration slow. 

7—Temperature as a rule subnormal. 
Above symptoms in patient under forty years of 
age, with no signs of grave disease, renders diagnosis 
of icterus probable. 
Second, an inflammatory condition, cholecystitis, 
is an important condition. There are only two known 
causes (a) infection and (b) injury from the passage 
of gall-stones. Symptoms for diagnosis: 
1—Hepatic pain, varying from discomfort to alarming, parox- 
ysmal pain and collapse. 

2—Gall-bladder tenderness or severe pain. 

3—Fever, often ushered in by a chill. 

4—Some jaundice. 

5—Pulse is rapid; belly distended. 

6—Gall-bladder enlarged, projecting below edge of liver. 

7—Leukocytosis, absent in hepatic colic. 

8—Greatest tenderness felt two-thirds of distance from navel 
to ninth rib. 
Our third consideration, cholelithiasis, is due to 
an infection of gall-bladder plus an obstruction to the 
outflow of bile. Stones may form latently, as it were, 
with no pain or symptoms or actively with symptoms. 
If active, our chief symptoms are: colic or pain 
and jaundice, following colic in a day or two. 
Gall-stone colic is characterized thus: 
1—Pain beginning in gall-bladder and extending over abdomen 
to chest and right shoulder. Onset is sudden and starts the 
moment stone starts from gall-bladder into cystic duct. 
Pain stops suddenly as stone reaches duodenum. 

2—Chills as a rule, with a fever 102° to 103°. 

3—Localized tenderness and rigidity. 

4—Anxious face, cold sweat, feeble pulse. 

As this condition has become to be regarded by 
all physicians a surgical condition, perhaps this brief 
review is sufficient. 

Diabetes is of two forms: 

1—Insipidus. 
2—Mellitus. 

Diabetes insipidus is characterized by the exces- 
sive secretion of large amount of watery urine free 
from albumin and sugar. Diabetes mellitus is char- 
acterized by the extensive urinary discharged, con- 
stant presence of grape sugar in urine, increase in the 
percentage of blood sugar progressive loss of flesh 
and strength. 

Diabetes insipidus is a nervous condition ap- 
parently, while diabetes mellitus is pancreatic in origin 
as a rule and in which the body is unable to oxidize 
proper quantity of sugar. 

Diabetes mellitus is easily diagnosed, as it exists 
only when grape-sugar is permanently present in the 
blood. Diabetes insipidus has a larger flow of urine, 
but sugar and albumin are absent. 
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Simple glycosuria differs from a diabetic gly- 
cosuria in that the grape-sugar is present at one time, 
absent at another. Amount of urine never in excess 
of health. 

In Bright’s disease we find albumin constantly, 
sugar occasionally; casts frequent, and dropsy; but 
albumin is never so great in amount in diabetes mellitus 
and the amount of urine greater. 


CASE REPORTS 


Nephritis of Pregnancy, Case No. 933.—A young woman 
of 24 in the eighth month of gestation was suddenly attacked 
with acute nephritis. She was placed under regular treat- 
ment at noon but rapidly growing worse by 9 P. M. she was 
given the Intermittent Oscillation Treatment. The symptoms 
were headache, backache, micturition every 15 minutes, burn- 
ing during micturition and pains of the bladder. She felt 
flighty and complained of a fullness of the head. Owing to 
the size of the abdomen no manipulative or exploratory work 
was attempted but she was oscillated to 5° four times in each 
of two postures to disengage a possible agglutination to the 
kidneys. Tréatment was repeated in 4 hours, giving eight 
oscillations in two postures to 5°. The third treatment 20 
oscillations to 5° in each of two postures was given at 8 
o'clock the next morning. She was Gravitised twice daily, 
twenty oscillations in each of two postures to 5° for the fol- 
lowing 4 days when the bacterial and microscopic tests of 
the urine were made. There was complete clearing of 
albumen, casts, blood, and pus that had been reported the day 
of her seizure. The bladder symptom cleared after the first 
treatment, the burning after the third, the headache and back- 
ache after the second and upon the second day she was able 
to leave her bed and resume her usual activities. Her con- 
finement three weeks later was normal. This patient at her 
former confinement developed acute nephritis which neces- 
sitated the premature delivery of her child and a grave attack 
of eclampsia after confinement. She had also then developed 
a — case of phlebitis which kept her bedridden seven 
weeks. 

Heavy contractions of the small intestine were found 
in the umbilical region several weeks after delivery and it 
was assumed that one or more had become agglutinated to 
the kidney and released by Gravitising. 


Early Acute Cystitis, Case No. 169 B—A woman of 68 
convalescing from an acute myocarditis and aortitis developed 
an acute cystitis after a drive in her motor car during a high 
cold wind, pains in the bladder, burning at micturition, fre- 
quent micturition and shreds of mucus in the urine de- 
veloped within six hours at which time she was seen and 
Gravitised at 2°, the Intermittent Oscillation Method with 
full minute pauses at Horizontal between each oscillation. 
The acute stage was controlled at the second Gravitisation 
and all symptoms reduced by the second day. <A deep sore- 
ness under pressure persisted for four days when it dis- 
appeared and only recurred twice during the following two 
weeks, 

This patient presented many deep contractions in the 
small intestine and it was assumed that one had agglutinated 
to the bladder and had been disengaged by Gravitising. She 
had a profound visceroptosis and her cardio vascular seizure 
was of reflex origin. Her acute seizures during these in- 
flammations were invariably arrested by the deep disengage- 
ment treatment in the epigastrium. 
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SOCIAL DISEASES 


Current Literature 
G. V. Wesster, D. O., Carthage, N. Y. 
An editorial, “Calcium in Metabolism,” New York 
Medical Journal (Jan. 3, 1923) emphasizes the dawn- 
ing consciousness in the medical profession to the 
importance of an adequate supply of calcium in the 
food. 

A sufficient supply of the mineral salts in the body is 
essential to proper metabolism and to health. Absence of 
mineral salts means death and a supply insufficient to con- 
trol the metabolic equilibrium means ill health. Of the 
mineral salts the calcium salts are the most important and 
lack of these upsets the metabolic balance. The vast im- 
portance of a sufficiency of calcium in the human economy 
is now beginning to be thoroughly understood. In many 
diseases and conditions of ill health the amount of calcium 
in the system is insufficient for the purpose of proper 
metabolism, while certain diseases are mainly due to a 
want of calcium even though this may not be the primary 
or underlying cause. Rickets are brought on undoubtedly 
by a deficiency of calcium, whatever the cause of this de- 
ficiency may be, want of sunlight, unhealthy environment, 
inadequate or unsuitable and so on. Tuberculosis* again, 
at any rate, in some forms, is largely owing to the decal- 
cification of the system. It must be borne in mind too that 
the parathyroid glands have a very intimate relationship 
with calcium metabolism. The concensus of medical 
scientific opinion now is that the action of the parathyroids 
is antagonistic to that of the thyroid and that they play a 
special part in the fixation of calcium in the tissues. If 
therefore the parathyroids are not working in a normal 
manner, the nervous system, owing to the deficiency of 
calcium, will become irritable and tetany may follow. 

Another article in the same issue of the New York 
Medical Journal discusses at length the relationship of 
climate and altitude to tuberculosis. The article is by 
Dr. H. Schwalt of New York and in his conclusions he 
crystallizes the main points. 

There is no specific climate for the treatment of pul- 
monary tuberculosis; that no one climate is suitable for 
all cases of the disease and that it is becoming more and 
more the consensus of trustworthy opinion that tubercu- 
losis can be successfully treated anywhere under a proper 
régime of rest, fresh air, diet and time. 

There is no conclusive evidence to lead us to believe 
that high altitude is of any specific influence in the disease. 

On the contrary, the great majority of the tuberculous 
and particularly those in the advanced stages are harm- 
fully influenced by altitudes above from one thousand to 
two thousand feet. 

Indigent consumptives, especially those in the ad- 
vanced stages of the disease, should not be sent to high 
and distant climates. 

It is important that these facts become of more com- 
mon knowledge among physicians and the laity. 

Under the heading “Physiological Iodine,” Dr. A. 
Judson Quimby (New York Medical Journal, Decem- 
ber 20, 1922) presents the accumulated evidence of 
the need of the organism for an adequate supply of 
iodine which he estimates at about one ounce per year. 
Commenting on the physiological action of iodine he 
says: 

I will go one step farther than Bourcet, who describes 
it as a leavening agent, and say that it is the activating or 
underground wire, which regulates the capillary circulation 
throughout the organism, and lack of this agent simply 
means that the capillaries contract, and do not permit 
active circulation in the part that they should supply with 
a swiftly flowing blood stream. Contraction of the arteri- 
oles evidently occurs throughout the organism, in all parts 
where they can be spared to the best advantage, leaving 
the rest of the organism to functionate more freely. This, 
naturally, dcreases the power of the body to carry on full 
functional activities, and when the iodine supply is suffi- 
ciently reduced exhaustion occurs, and the organism must 
be put at rest until a sufficient amount of iodine is absorbed. 

One of the effects of the decrease in iodine supply, 
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and the contraction of the capillaries, is the increase in 
the effort of the driving forces of the circulation to propel 
the blood in its proper channels. This occurring rapidly, 
and for long periods, results in a rise in pressure, and 
arteriosclerosis, which is Nature’s attempt to maintain a 
continuously contracted vascular system. Nature rein- 
forces the walls of the bloodvessels with connective tissue 
till finally they become motionless, and subject to increased 
strain and stress. Calcification occurs, with all the accom- 
panying senile changes. The senile depredations are gen- 
eral throughout the organism, the capillaries that should 
have been active in aiding elimination and promoting func- 
tional activities do not contract, and round cell infiltration 
occurs in these areas. 

Also the general sclerosis that is observed in the aged, 
as in all degenerative changes, is retarded by rest, because 
while resting the circulatory system is relaxed, and the 
iodine reserve is being built up. Aging can be retarded 
by the maintenance in the organism of an iodine supply 
proportionate to the needs of the individual, this I have had 
ample manifestations of in my rather long experience with 
this element. 


Dr. C. E. deM. Sajous contributes the leading 
article for the November, 1922, issue of the American 
Journal of Medical Sciences on his favorite subject 
“Endocrinology.” His paragraphs on pulmonary and 
tissue respiration as an endocrine function presents 
some new observations and deductions. 


The respiratory process as now taught in our schools, 
and despite its vast importance in all diseases, has been 
known to be defective for over sixty years. 

Briefly the prevailing diffusion theory was found un- 
able to account for oxygen tensions in the arterial blood 
exceeding those in the air of the lungs; nor for the absorp- 
tion by the venous blood of all oxygen in the pulmonary 
air in strangulated or asphyxiated animals; nor for respira- 
tion in the greatly reduced oxygen of high altitudes. 

Adrenalin has been found experimentally to facilitate 
the free circulation of air in the pulmonary air cells by 
causing dilation of the bronchioles. 

It is capable of converting venous blood into arterial 
blood on exposure to the air and of converting hemoglobin 
into oxyhemoglobin. 

It increases the intake of oxygen, the output of car- 
bon dioxide, the volume of air breathed, the respiratory 
excursions of the lungs and the depth and rate of respira- 


tion. 

Dr. W. M. Bayliss, Johns Hopkins Bulletin (No- 
vember 22, 1922) in a study of Vaso-Motor Reactions 
makes the following classification with respect to 
capillary dilatation. 


Two kinds of action of external cold on the skin are 
to the point. One of these, which may be regarded as the 
healthy reaction, is a red warm skin, There is arterial dila- 
tion, which sends a rapid current of warm oxygenated 
blood through the capillaries and protects the skin from 
frost-bite. In the other, abnormal, reaction, the capillaries 
are also filled with blood, but the skin is blue and cold. 
Although the capillaries are dilated, the arterioles are con- 
tracted, so that the current of blood is slow, it becomes 
cold and loses its oxygen, becoming venous and blue. 
Capillary dilation alone is thus insufficient to ensure a good 
circulation. 

The “Relations of Hypertensions to Cardiorenal 
Diseases,” by Dr. N. B. Foster, American Journal of 
Medical Sciences (December, 1922), concludes with 
the following summary which reveals the opportunities 
for research still open in this field. 


. ‘One can find no adequate evidence for belief that 
hypertension is a predominant factor in the causation of 
arteriosclerosis. Even though some types of nephritis may 
possibly be of vascular origin their genesis cannot be traced 
through arteriosclerosis to hypertension. But while there is 
no direct interdependence of these organic changes, there 
are many facts suggestive of the same causative agent pro- 
ducing both organic changes. 

Our present knowledge seems to indicate in a most 
general way that organic change in the kidneys and ves- 
sels may arise in diverse manners, the least indefinite of 
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these being through intoxications of infectious origin. 
There are suggestions that intoxications resulting from 
abnormal metabolism may have a similar effect. These in- 
toxications produce early only functional disorders chiefly 
referable to the nervous system. When persistent they in- 
duce organic changes affecting the bloodvessels and kid- 
neys. 

In a subject so confused as that of hypertension in its 
relation to arteriosclerosis and nephritis it is best that our 
ideas remain fluid rather than crystallized into conceptions 
based as they must be at present on assumptions and spec- 
—" We need first of all a larger range of clinical 
acts. 


Dr. D. B. Medalia, Boston Medical and Surgical 
Journal (November 2, 1922), reporting a case of 
specific sore throat which had passed through the 
hands of several practitioners, offers these words of 
caution. 


One must always guard against specific sore throats, 
though the patient gives a negative luetic history. 
_ It is important to take a blood test in cases of persist- 
ing sore throats accompanied by ulcerations, and which 
do not clear up under ordinary treatment. 


Looking toward the “Utopia” to come from ef- 
fective preventive measures in the therapeutic field 
of the Boston Medical and Surgical Journal, Nov. 12, 
1922, gives the following suggestive paragraphs. If 
the “ifs” of human nature could be made positives a 


long step toward the longed for “Utopia” could be re- 
corded. 


_ We have seen that the present trends affecting the physi- 
cian and surgeon are, on the one hand, toward preventive 
medicine and good nursing, which lessens the importance, of 
therapeutics ; on the other, in surgery, an ever-increasing sub- 
division and specialization which tends to magnify the im- 
portance of mere handicraft. Prevention, it is true, can also 
be applied in surgery. Many industrial accidents can be pre- 
vented: the rule of safety first can be followed; there would 
be no more gunshot wounds if fire-arms and war were abol- 
ished; if we can finally stamp out tuberculosis and eliminate 
cancer, there will be far less for the surgeon to do. If women 
did not have children, if people did not drink, if we could 
only keep the policeman off his feet, the housemaid off her 
knees, the miner off his elbows, the aviator out of the air, 
the boys away from football; if all children in goitrous dis- 
tricts were given a little iodine, there would be less need for 
the surgeon. But we do not yet live in the Isle of Utopia, 
and however much the need of the physician may be lessened 
through the agency of preventive medicine, by eliminating 
disease as typhoid has been largely eliminated, and yellow 
fever, and as malaria can and will be, and many nutritional 
disorders, and perhaps goitre, the surgeon will continue to be 
needed, and I cannot see but that he must become a better 
and better physician. 

hen physicians acquire a more intimate knowledge of 
surgery, fewer people in need of operative procedures will be 
turned over to the surgeon too late, after delays causd by an 
inordinate number of unnecessary laboratory procedures. 
When surgeons are required to have a thorough grounding 
in general medicine before practising their handicraft, fewer 
unnecessary operations will be done, and many of the evils 
which exist in their professional relationship with physicians 
will be eliminated. 
The suggestion comes through the Southern Medi- 
cal Journal, March, 1922, that the need of the body for 
iodine be met by the addition of iodine to table salt. 
The prophylactic use of iodine has completely eradicated 
goitre in certain domestic animals in goitre districts where 
formerly the goitre incidence in these animals was high. A 
like prophylactic measure with iodine is equally applicable in 
man, and has gained great momentum during the last two 
years. He asserts that when it is once generally instituted 
goitre belts will cease to exist and a cretin will become a 
medical curiosity. He says: “Adenomata would be eradicated 
in the second generation if gravid mothers were given iodine; 
carcinoma of the thyroid would be almost wiped out; and the 
incidence of exophthalmic goitre would markedly decrease.” 
One may picture the time when national legislation will de- 
mand that all salt for family use which comes into a goitre 
district must contain iodine. 
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St. Louis Osteopathic Association—Nov. 12 
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STATE AND DIVISIONAL 
ORGANIZATIONS 


CALIFORNIA 


Los Angeles Osteopathic Society 

New members meeting was held 
January 8, 1923, at Disabled Veterans’ 
Hall, 246 S. Hill St. 

Program follows: Cabinet Reports. 
Membership Campaign—Dr. George 
Whitehouse. Legislation—Dr. Wm. 
Bartosh, Finley Sanitarium—Dr. 
Charles D. Finley. Diagnosis and 
Treatment of Mastoid Abscesses—Dr. 
Walter V. Goodfellow. Discussion— 
Dr. P. T. Collinge. College Report— 
President E. H. Light. Treatment 
of Pneumonia—Dr. Wade Morris. Dis- 
cussion by Dr. James Watson. Music 
—-College Quartet. 

The float entered by the College of 
Osteopathic Physicians and Surgeons 
in the Tournament of Roses Parade, 
New Year’s Day, won first prize in its 
class. It also obtained very much 
favorable publicity in the press of Los 
Angeles. One more big boost for 
Osteopathy. 


L, A. Women’s Osteopathic Club 

Next meeting of Woman’s Osteo- 
pathic Club will mark the twelfth year 
of active work of this organization. 
Ten past presidents were present at 
the birthday party and business meet- 
ing at the Mary Louise tearooms 
January 2. Each past president told 
of the development of medical science 
during her term of office, and Dr. 
Mabel Thurston, now presiding officer, 
in her report told of the late legisla- 
tive success which is the culmination 
of the combined work of the osteo- 
paths. 


CANADA 
Toronto 
Dr. F. P. Millard, whose pen is one 
of the most prolific of our American 
osteopathic writers, even though lo- 
cated in Canada, has an interest in 
writing also for state publications as 
evidenced by his recent article for the 
Iowa Osteopathic Bulletin on the sub- 
ject, “Eliminate That Forty Per Cent 
of Error in Physical Diagnosis.” In 
this article he calls attention to the 
time when the Old Doctor came into 
the classroom and announced the dis- 
missal of three instructors holding 
M.D. degrees, who had been con- 
stantly heralding medical diagnosis 
and viewpoint. 
Montreal 
Drs. Goode, Millard and Toplin 
were among the chief speakers at an 
osteopathic meeting held in Montreal 
on Feb. 2-3, under the direction of 
Drs. Evans and Millay. Dr. J. H. 
Long conducts a surgical clinic there. 


CENTRAL STATES 
Convention Notice 

The Central States Osteopathic As- 
sociation will hold its next annual con- 
vention at Hotel Baltimore, Kansas 
City, Mo., May 1, 2, 3, 1923, 

In addition to papers, talks and 
demonstrations by we!l known osteo- 
paths, and the usual banquet and en- 
tertainment, the program will include 
a surgical clinic conducted by Dr. 
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George J. Conley; an eye, ear, nose 
and throat clinic conducted by Dr. L. 
S. Larimore, and a foot clinic con- 
ducted by Dr. J. Swart. There will 
also be a baby contest conducted by 
Dr. Hanna E. Leinbach. A _ large 
floor space has been reserved for the 
many interesting exhibits. For fur- 
ther information, write Dr. J. Swart, 
page 627 Ann Ave., Kansas City, 
an. 


FLORIDA 

Tampa Osteopathic Association 

The Tampa Osteopathic Association 
has met regularly every Friday noon 
for a “Dutch Luncheon,” since its or- 
ganization in December. The attend- 
ance has been perfect, there having 
been only two absences, and those 
were unavoidable. We have adopted 
a novel or unusual method of insur- 
ing the payment of dues, namely; the 
dues were set at twenty-five cents 
per week, and it is collected each week 
by the secretary. In this way it is not 
a burden and we always have enough 
to pay them; while if we let them run 
for say a quarter then there would be 
difficulty in getting them in. 

The name of the association was 
changed on January 20 from Tampa 
Association of Osteopathic Physicians 
to the present one, Tampa Osteopathic 
Association. It was deemed best to 
adopt the name that we were using in 
our conversation rather than stick to 
the other more cumbersome one. 

During the month we have had 
three good programs. One by Dr. 
M. W. Pressly, Jr., discussing and giv- 
ing a resume of the current literature 
and articles. He laid stress on an 
article in the International Clinics, 
pointing out the importance of Ora! 
Infection and its diagnosis and treat- 
ment. Another very interesting part 
of his talk was concerning the use of 
Seasonal Literature, taking for his il- 
lustration the booklet entitled, “Wéin- 
ter and the Doctor.” 

The second program was by Dr. 
Doris J. Bowlby, who gave a very 
interesting discussion of the Central 
Fixation Method of correcting errors 
of refraction without the use of 
glasses. She is specializing in this 
work and gave us many interesting 
things from her experience. 

The third one to appear before us 
was a local dentist, Dr. R. C. Wilson. 
who gave a very highly interesting 
paper on the importance of diagnosing 
and treating correctly focal infections 
around the teeth. He especially urged 
a closer cooperation between the phy- 
sician and the dentist in handling 
chronic conditions where the teeth 
may be at fault. 

We are still working hard on the 
establishing of our Free Clinic for 
Children. At present the outlook is 
very good and we hope to have it in 
operation within the course of a few 
weeks at the latest. We should be 
very glad to hear from any other city 
associations that are doing this sort 
of clinic work, so that we may ex- 
change ideas and both profit by the 
experience of the other. 


Send in your News Items, cuts and 
scientific papers the 15th of the preceding 
month of publication. 


GEORGIA 
Atlanta Clinic 


Friday afternoon, January 5, from 2 
to 4 o’clock, a clinic was opened by 
the Atlanta Osteopathic association at 
400 Grand Theater building, is an- 
nounced by Dr. Elizabeth Broach, 
chairman of the clinic committee. 

The clinic will be conducted on 
Tuesdays and Fridays from 4 to 6 p.m. 
No infectious or contagious diseases 
will be treated, it was announced. 


.Members of the profession, in groups 


of two or three, will give their services 
on alternating days. 

Physical diagnosis and spina! and 
other body adjustments will be given 
special treatment. 


IDAHO 
Eastern Idaho 
Following is a list_of committee 
chairmen from the Eastern Idaho 
Osteopathic Association, which were 
appointments as received by me this 
day from Dr. Aupperle, president of 


the district. 
Drs. A. McCauley, 


Legislative: 
Idaho Falls, chairman, Jennie Gard- 
ner, Idaho Falls, Vern M. Bodmer, 
Pocatello. Publicity: Drs. Jennie Gard- 
ner, Idaho Falls, chairman, Grace Par- 
ker, Pocatello, (Mrs.) Sawyer, Twin 
Falls. Programme: Drs. G Aup- 
perle, Idaho Falls, chairman, Vern M. 
Bodmer, Pocatello, A. McCauley, 
Idaho Falls. Social: Drs. Grace Par- 
ker, Pocatello, chairman, Jennie Gard- 
ner, Idaho Falls, C. E. Rogers, Idaho 
Falls. Clinic: Drs. Vern M. Bodmer, 
Pocatello, chairman, G. A. Aupperle, 
Idaho Falls, J. R. McMillen, Twin 
Falls. Public Health: Drs. A. E. John- 
son, Rupert, chairman, Emma Cross- 
land, Twin Falls, R. I. Maxwell, St. 
Anthony. Professional Education: 
Drs. C. E. Rogers, Idaho Falls, chair- 
man, Emma Crossland, Twin Falls, 
McMillen, Twin Falls. 

O. R. MEREDITH, Secy. 


ILLINOIS 
State Convention 


This is to call the attention of the 
profession to the state convention 
meeting in Peoria, Ill., May 26 and 27. 
The local profession are attempting to 
give the profession of the midwest 
something worthwhile. Speakers so 
far include Dr. Goode, Dr. John H. 
Styles, Jr., and a number of the Chi- 
cago men. The diagnostic mill wil! 
compose the integral portion of the 
program. Further notice will be 
given. We will be glad to answer 
any correspondence and are _ inter- 
ested in obtaining exhibits from this 
time on. 


Very respectfully, 
rthur Brunsman. 


Galesbur, 

On February 14th there will be a 
meeting of the Osteopathic Society of 
yy Dr. C. J. Gaddis and Dr. 
Geo. M. Laughlin have been asked to 
speak. More details !ater. 


Second District 
The Second District, Ill., Osteo- 
pathic meeting was held in Rockford, 
Thursday, January 4, at the Nelson 
House. Program: Osteopathic tech- 
nique, Dr. S. V. Robuck, Chicago; The 
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Legislative Situation, Dr. Wise, Rock- 
ford; Osteopath’s Opportunities, Dr. 
Robuck. The next meeting will be 
held in Belvidere, Thursday, May 3. 
Elizabeth Shupert, 
Secretary. 


Chicago Osteopathic Association 

About 25 osteopathic physicians and 
nearly twice as many students assem- 
bled at the Hotel Sherman on the eve- 
ning of February 1 to see and hear a 
unique meeting in the history of the 
association. Dr. W. H. MacGregor, 
teacher of Physical and Differential 
Diagnosis at the Chicago College of 
Osteopathy, had assembled more than 
a dozen senior and junior students of 
the college for the purpose of demon, 
strating how a class in diagnosis is 
conducted at the school. For this 
work Dr. MacGregor had secured two 
persons, one a private patient and the 
other one of the former clinic patients 
to act as clinic and the doctor quizzed 
the students up and down, back and 
forth, just as he does at the college. 
By this means it was brought out that 
the boy had progressive muscular dys- 
trophy and the case was discussed at 
length. The woman, presenting the 
leading symptoms of acute lumbar 
pain and frequent micturition, was car- 
ried through the various methods of 
diagnosis, the laboratory findings and 
the radiographs were discussed and 
the students orally and at the b!lack- 
board demontsrated the various things 
that might give these symptoms, list- 
ing over a dozen conditions: osteo- 
pathic lesions, tumors, fibroid, etc., 
systitis, malpositions, procidentia, tubal 
inflammations, floating kidney, renal, 
visicular or ureteral calculi, neurosis, 
diverticulis, tuberculosis of the kidney, 
oxyuria, lumbar myelitis, which were 
ruled out one by one by correlating 
other symptoms or !ack of symptoms. 
It was shown that the patient after a 
functional test of each kidney and the 
injection of both ureters with so- 
dium bromide had the right ureter 
blocked by the calculus lodged there. 
Dr. MacGregor emphasized the fact 
that so many physicians are tempted 
to diagnose the case immediately and 
then try to find the symptoms that fit 
the condition rather than to build up 
a diagnosis from the symptoms them- 
selves. Dr. MacGregor said that he 
had not picked particular student rep- 
resentatives of the class for any spe- 
cial reason, but that he would pit his 
classes as a whole against any other 
diagnostic class in the world. 


Osteopathic Womans’ Club of 
Chicago 

About 20 women assembled at the 
Chicago College Club for dinner on 
the evening of Feb. 1, with Mrs. Lou- 
ise Osbourne Rowe, Commissioner of 
Public Welfare. as the speaker of the 
hour. Her subject was “The Depart- 
ment of Public Welfare in Its Relation 
to the Municipality.” 

Dr. Eva W. Magoon was appointed 
by the President, Dr. Blanche M. El- 
frink, to act as a committee of one to 
represent the club in the Juvenile Pro- 
tective Association. 


A CLINIC at every cross-road, 
where hangs a D. O. sign. 
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Several of our Colleges have classes 
beginning in February. A few of them 
run the year around and register 
students every quarter. Have you 


sent in your student this year? 


WHY NOT put our illustrated Os- 
teopathic Magazine in every school 
and Public Library in your County? 


KANSAS 
Lyons 


The free baby clinic of the week 
of Jan. 12, which was held by Dr. 
Quisenbery and assistants, was a great 
success. About fifty children were 
given examinations, weighed and 
measured, and examined for tonsils 
and adenoids. This is, Dr. Quisen- 
bery believes, the first clinic for chil- 
dren in the west, where complete spi- 
nal and rib analyses were given. They 
were a fine lot of children, as their 
score cards will testify and splendidly 
behaved. Dr. Quisenbery hopes to 
have clinics semi-annually. Dr. Lu- 
cile Turner, who was expected to 
assist, was delayed and arrived Sun- 
day evening. 


Verdigris Valley Osteopathic 
Association 


Thirty members of the Verdigris 
Valley association of Osteopaths were 
in Independence Dec. 5 attending the 
annua! meeting. The session was 
featured with a banquet at the Booth 
hotel, which was followed by an in- 
teresting program. 

The banquet started at 7 o’clock, 
the Henry Dorsey orchestra fur- 
nished the music. After the banquet 
Dr. Blandin Smith acted as toastmas- 
ter. Toasts were responded to by 
Drs. R. W. Bell, Independence, R. L. 
Delong, Oswego, L. S. Adams, Fre- 
donia, and A. E., DuMars, Coffeyville. 
A duet followed, which was given by 
Dr. C. H. Chandler and Dr. Ruth 
Chandler of Cherryvale. Following 
this the annua! election of officers was 
held. These were: Dr. Smith, Inde- 
dendence, president; Dr. DeLong, 
Oswego, vice-president; Dr. E. C. 
Logsdon, Coffeyville, secretary; and 
treasurer, Dr. Adams, Fredonia. 

The retiring president is Dr. H. 
S. Wiles of Neodesha. He closed the 
session with a short address on “Kan- 
sas for Osteopathy.” He was elected 
president of the state association at a 
meeting held last month. 


See Problems of the Profession for 
further items. 


LONDON, ENGLAND 
American dentists rank highly in 
London as well as in the principal 
cities on the Continent. And what 
is considered equally as good is an 
Englishman with an American dental 


degree. 


This has been the rule for a good 
many years and it holds as true today 
as ever. The price charged by Amer- 
ican dentists are usually top prices— 
so high that it would take the breath 
away from anyone who had been used 
to paying the prices charged in a 
small town or city at home. Think 
of paying something like $20 an hour 
for ordinary fillings. But if the den- 
tist can get the price and can have his 
time so fully reserved that one must 
make an appointment days ahead, 
then why shouldn’t he charge it? 

The American osteopaths, of whom 
there are a dozen or more in London, 
have also come in for a great deal of 
praise in recent years. 

Of course they are not recognized 
by the medical profession here in any 
public way. In private, however, many 
London physicians and surgeons com- 
mend certain cases of work that the 
osteopath does. They are stil! skep- 
tical as to the osteopath theory as a 
whole. 

The osteopath has to work quietly 
and his connection has been built up 
entirely by word of mouth through 
recommendation of the patients whom 
they have treated successfully. 

There are several Americans who 
are justly famous for the skilful work 
they have done and their time is very 
fully occupied. As their prices are 
outside the limits possible to the 
masses of people their clients are nat- 
urally among the more prosperous ele- 
ments of the community. 

Among the best known is Ralph L. 
West, who has had some remarkable 
cases that have become known and 
have made him famous among the 
Americans and in the Mayfair dis- 
trict, which is the wealthy residential 
district. Dr. West came here from 
New York about twelve years ago.— 
Press Herald, Bangor, Maine. 


MAINE 
The Belfast Free Osteopathic Clinic 


The Belfast Osteopathic Clinic has 
been in operation for about six months. 
In that time 54 patients have been 
received and 258 treatments have been 
given with very gratifying results. No 
help has been solicited, but friends 
have been most kind in using their 
cars to transport children and in sug- 
gesting suitable cases. They may be 
sure of thanks from Dr. Hester Brown 
and of course from the kiddies them- 
selves. 

The opening of the public schools 
materially decreased the attendance at 
the Wednesday clinics, but these will 
be continued for the benefit of children 
under school age and those who are 
unable to attend school. The Satur- 
day clinics have been well attended, 
despite the rigorous weather. The 
hours are from 9 to 10 o’clock on 
Wednesday and.Saturday mornings. 
Mothers are requested to accompany 
their children the first time they come. 

These clinics are absolutely free to 
the patients. In most cases the treat- 
ments are all that is necessary, but 
occasionally, in needy families there 
is opportunity for charitably disposed 
persons to do a great deal of good. 
Dr. Brown will be glad to talk with 
anyone who is interetsed in cases of 
this kind. 
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MASSACHUSETTS 
Massachusetts Osteopathic Society 
The annual meeting of the Massa- 

chusetts Osteopathic Society was held 
at the Hotel Lenox, Boston, Mass., 
Saturday, January 6. 

Program as follows: Fasting: What 
Can Be Done With It—Dr. Hugh W. 
Conklin. Osteopathic Advantages in 
Obstetrics—Dr. Frank M. Vaughan. 
New Points in Foot Technique—Dr. 
C. H. Downing. Diabetes, a General 
Toxic Condition—Dr. Hugh W. Conk- 
lin. The Crest of the Peristaltic 
Wave—Dr. Dale Atwood. Ear, Nose 
and Throat—Dr. Herbert H. Pentz. 
Value of Osteopathy in Operative 
Cases—Dr. L. Curtis Turner. Tech- 
nique Demonstration—Drs. A. F. Mc- 
Williams, John A. MacDonald, I. 
Chester Poole. 

“Best Rib and Chest Contest” under 
the direction of Dr. Perrin T. Wilson 
of Cambridge, assisted by Dr. S. L. 
Gants of Providence, R. I. Contest- 
ants examined between 11 a.m. and 
12 a.m. and 4:15 p.m. and 5 p.m. See 
November issue of A. O. A. Journal, 
page 153. 


Frances Graves, Sec. 


New officers elected as follows: 
Pres., Norman B. Atty, Springfield; 
vice-president., Grace C. Fitzgibbons, 
Holyoke; secretary, Anna G. Tink- 
ham, Wa!tham; treasurer, Charles F. 
Read, Haverhill. 

Mystic Valley Osteopathic Society 
The annual meeting of the Mystic 
Valley Osteopathic society was held 
Jan. 10 at the home of Dr. Robert 
Veitch, Medford. Dr. Allen F. Fehr, 
president, of Malden, presided. The 
following officers were elected: Presi- 
dent, Dr. Frank C. Nelson, Malden; 
vice-president, Dr. Ralph A. Manning 
of Winchester; secretary, Dr. Lula 
Dibble, Malden; treasurer, Dr. Her- 
bert D. Ripley, Somerville. After a 
paper by Dr. J. Oliver Sartwell, deli- 
cious refreshments and music were 
enjoyed. 


The first meeting of the Mystic 
Valley Osteopathic society under Dr. 
Frank C. Nelson, as president, was 
held Jan. 24, at the home of Dr. H. G. 
Ripley, 413 Highland ave., Somerville. 

Mrs. A. F. Fehr of 588 Main street, 
was named as a member of the pro- 
gram committee for the year and Dr. 
Emily A. Babb, 15 Sargent bldg., as 
a member of the publicity committee. 
Dr. Lula Dibble, 10 Prescott street, 
was also present. 


Worcester 

Dr. R. Kendrick Smith, Boston, has 
written a letter to Burt Leroy Knowles 
informing him that he will be pleased 
to participate in a mass meeting to 
be held in Worcester to protest against 
compulsory vaccination. 

He writes that he is very much in- 
terested in the earnestness manifested 
by the Worcester people in this vital 
movement. 

It is expected such a mass meeting 
will be called at an early date at 
which time public sentiment will be 
aroused in favor of an amendment of 
the law so that those who do not 
believe in vaccination may be exempt 
from its provisions.—Worcester Post. 


NOTES OF THE PROFESSION 


Boston 

The Boston Society held a special 
meeting on Tuesday, January 15, at 
which Dr. Goode read the address of 
Hon, .. .. Russell, which was re- 
ceived with enthusiasm. Dr. 3 
Gaddis demonstrated his Bedside 
Technic. Seven students of the 
A. S. O. Hockey Team were guests of 
the association at the Hotel Lenox 
for dinner and the evening. Dr. Pea- 
cock and Dr. E. R. Humphries were 
present and made arrangements for 
Bedside Technic at their respective 
centers. 


MICHIGAN 
Lansing 

Announcement was made Dec. 26 
by Dr. F. Hoyt Tay!or, osteopathic 
physician, that a free health clinic, 
under the auspices of the National 
Spinal League, will be conducted in 
his offices, 536 Tussing building, every 
Tuesday, Wednesday and Saturday 
afternoons from 1 to 2 o’clock, for the 
benefit of those in need who cannot 
pay for treatment. 

Dr. Taylor will personally conduct 
the clinics and is particularly inter- 
ested in the treatment of children. He 
says: “Many children have just a little 
something wrong with them which can 
be easily corrected in childhood, but 
which, if not corrected, leads to a 
chronic disease or deformity in the 
grown man or woman.” 

All children attending the clinic 
must be accompanied in person by a 
parent or guardian and every case 
must be worthy of gratis treatment. 

There are some people who, al- 
though in immediate need of treat- 
ment, cannot bring themselves to ac- 
cept free services. In such cases a 
nominal fee of ten or twenty-five cents 
can be paid, which will be used to 
further the work of the clinic. 

The successful clinics recently con- 
ducted in Chicago and Detroit by Dr, 
Lorenz were the means of accomplish- 
ing on a large scale what Dr. Taylor 
hopes to accomplish here in a smaller 
way. Clinics of this nature are now 
being conducted all over the country 
by osteopathic physicians and are the 
means of helping hundreds daily. 

The clinic will be open to all types 
of cases and each case wil! be given 
special attention. Snapshot photo- 
graphs will either accompany each 
case of physical deformity or will be 
taken as soon as possible so that a 
definite record of the progress of eacn 
case will be available. 

Case histories will be in charge of 
a capable attendant, Miss E. Scott. 

Provisions have been made to han- 
dle an average of 10 cases at each 
clinic and wi!l be enlarged as occa- 
sion demands. 


MISSOURI 
St. Louis 
Dr. Mary Alice Crehore has suc- 
ceeded in getting a great deal of out- 
side work accomplished monthly in 
the way of lectures and talks to vari- 
ous kinds of organizations, many of 
which have a large amount of publicity 
in the local papers. During the last 
three months Dr. Crehore has spoken 
to more than a dozen audiences dur- 
ing the winter, including the Wom- 
ans’ Chamber of Commerce, of which 
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the doctor is Health and Social Hy- 
giene Committee chairman. She has 
been lecturing before the W. C. T. U. 
and parent-teachers’ association for 
eleven years, giving subjects such as 
“Reproduction,” “bkoods,” etc. She 
has even been asked to occupy the 
pulpit on a number of occasions. The 
Chamber of Commerce work reaches 
some 70,000 club women. What bet- 
ter way to advertise osteopathy than 
to live it, practice it and talk about 
it. Dr. Crehore writes that she feels 
every D.O. ought to serve in a pub- 
lic way whenever qualified. 


State Board on 


Adopts Resolution Opposing Abrams 
Practice by Osteopaths Pending In- 
vestigation and —a Checks by 
Drs. Waggoner, of A. S. O., and 
Laughlin, of A. T. Still College— 
Wants Report in May—Expresses 
Hope System Will Vindicate Itself. 
After several hours of deliberation 

and consideration of evidence the Mis- 

souri Board placed itself squarely on 
record as being opposed to the open 
practice of E. R. A. by osteopaths un- 
der osteopathic license until the new 
system of therapy has established itself 
by sufficient clinical and scientific his- 
tory to prove its permanence and value. 

Before adjourning January 25 the 
Board passed the following resolu- 
tions: 

“We the Missouri State Board of 
Osteopathic Examination and Regis- 
tration in regular meeting assembled 
do resolve that, whereas the so-called 
E. R. A. system of diagnosis and 
therapeutics is not claimed by its rep- 
resentatives to be osteopathic, is not 
taught in nor indorsed by any of the 
Associated Colleges of the American 
Osteopathic Association, such practice 
should not be engaged in by any osteo- 
path under the name of our beloved 
profession, Osteopathy; however, we 
sincerely hope that under proper re- 
search work this system may vindicate 
itself and prove of great value to the 
therapeutic world.” 

Following the above resolution it 
was decided to order an investigation 
of E. R. A. by the heads of the two 
osteopathic hospitals in the city, Dr. 
George M. Laughlin and Dr. J. N 
Waggoner, and the following resolu- 
tion was adopted and copies ordered 
sent to the two surgeons named and 
to Dr. J. V. McManis, head of the 
McManis Physico-Clinical Laboratory. 
The resolution follows: 

“Resolved, that the State Board of 
Osteopathic Registration and Exami- 
nation in session at Kirksville, ask that 
Dr. George Laughlin and Dr. J. N. 
Waggoner, in their respective labora- 
tories check up the account of the find- 
ings of the system of diagnosis and 
treatment known as E. R. A. conduct- 
ed by Dr. J. V. McManis and report 
to the Board at the regular session 
of the May meeting of the Board.” 


NEBRASKA 
Omaha 
Women have gained full suffrage in 
Omaha Chamber of Commerce, was 
announced by the women’s division of 
the Chamber of Commerce to its mem- 
bers recently. 


- 
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The women’s Selene and profes- 
sional division of the Chamber of 
Commerce was admitted to partial 
membership in the men’s division last 
June. Report of the committee re- 
leased today names the women’s divi- 
sion to exclusively handle the public 
health committee, and “know your 
city” committee to educate the women 
into knowledge of important indus- 
tries in Omaha. Women also will be 
represented on many other commit- 
tees. 

Names of women to serve on other 
committees will be released as soon 
as they have been passed upon by 
both the prospective member and the 
executive council of the chamber. Dr. 
Florence Mount and Dr. Jennie M. 
Laird are both members. Dr. Mount 
presided at a beautifully appointed 
dinner with appropriate and original 
decorations, and diversions on New 
Year’s at the Women’s Division. 


NEW YORK 
Osteopathic Society of the City of 
New York 


On Saturday evening, Jan. 20, was 
held the monthly meeting with a pro- 
gram as follows: 

“The A. O. A. Research Institute,” 
by Dr. J. B. Buehler. ‘Heart Condi- 
tions Commonly Found in Practice,” 
by De. C. Paul Snyder, of Philadel- 
phia; “Liability Insurance and the 
Osteopath,” by Dr. Lucius M. Bush; 
“Bedside Technic,” by Dr. Cyrus J. 
Gaddis, Secretary of A. O. A. 

The following 10 new members were 
announced: Dr. William F. Thorburn, 
Dr. William H. Richardson, Dr. Grace 
C. Shinn, Dr. Wilfred Greenburg, Dr. 
William H. Tieke, Dr. Geraldine S. 
Davis, Dr. Robert W. Rogers, Dr. Lee 
A. Brown, Dr. C. S. Parsons, Dr. Ros- 
well D. Grant. 

It is requested that the following 

committees be added to the General 
Committee of the A. O. A. Committee 
of Arrangements: 

State Society: Drs. C. D. Clapp, 
chairman, Utica, N. Y.; Edward W. 
Cleveland, Grant E. Phillips, Grace H. 
Stauffer, Ralph H. Williams. O. W. 
N. Y. S. A.: Drs. Grace C. Berger, 
president; Ethe! K. Traver, vice-presi- 
dent; Kate L. Norris, secretary; Eve- 
lyn U. Wanless, treasurer. Automatic- 
ally this makes Dr. Berger and Dr. 
Clapp members of the Executive 
Committee. 

Hudson River North Osteopathic 
Society Report 


The Hudson River North Osteo- 
pathic Society held its regular monthly 
meeting at the residence of Drs. Mc- 
Dowell, of Troy, on January 6, 1923. 
The meeting did not have its usual full 
attendance owing to the hard snow 
storm which prevented those in the 
outlying districts from venturing out. 

Our Society is now concentrating on 
the study of technique and has begun 
a careful review of anatomy. In the 
near future, some of the members are 
planning to open clinics. Several of 
us are giving considerable time to foot 
work with very gratifying results. 

At our meeting we discussed the 
matter of a contribution for the A. O. 
A. Convention, but because so few 
were present, nothing was done about 
it. Attention will be given the mat- 
ter later. Anna B, Stoneman, D. O. 


NOTES OF THE PROFESSION 


OHIO 
State Meeting 


The Ohio State meeting will be held 
at Delaware Springs Sanitarium, Dela- 
ware, Ohio, on May 29 and 30. Dr. 
Nichols has promised to conduct a 
course for two weeks preceding the 
meeting. 

Summit Co. Osteopathic Society 

The Summit County Society held 
its meeting at the Portage Hotel, Jan. 
13, with Dr. R. H. Singleton, presi- 
dent, Ohio Osteopathic Association, as 
the chief speaker of the evening. 


OREGON 


Portland Osteopathic Society 

The Portland Osteopathic Society 
met Friday, Jan. 19, at the office of 
Drs. Giles and Shepherd, Morgan 
Bldg., at 8 p.m. Subject under dis- 
cussion, “Acute Respiratory Diseases” 
with Dr. Bertha Davidson as leader. 

A meeting was he!d on Dec. 15 at 
Dr. D. D. Young’s office, Morgan 
Bldg., subject, “Cervical Lesions,” 
with Dr. Young as leader. 

It is the plan of the organization 
to hold monthly meetings with timely 
topics for consideration. 

The annual meeting of the Oregon 
Osteopathic Association will be held 
in May in McMinnville. Dr. Wm. 
Stryker and Dr. J. H. Wilkins are the 
local members there in charge of 
Program and 

. Beaumont, D.O. 


PENNSYLVANIA 
Beaver 


Dec. 20th was osteopathy day at 
Kiwanis regular weekly meeting and 
luncheon in Caum’s Japanese room, 
Dr. I. F. Yeater, well known osteopath 
being host of the occasion. The gen- 
tleman was accompanied by a few of 
his fellow osteopaths and Rev. Dr. 
Horace Lincoln Jacobs, of Clearfield, 
former well known pastor of First 
Methodist Episcopal church this city, 
whom he introduced as his spokesman. 

Dr. Jacobs delivered a_ scholarly 
address, prefacing his remarks with 
brief reference to the benefits of osteo- 
pathy, which is being given greater 
consideration throughout the country 
at present than has been granted the 
profession in the past. 

The speaker’ then told of his visit 
to the library of Frederick the Great 
at Pottsdam near Berlin, during his 
tour of the old country about a year 
ago. 

erie told of three visits which Vol- 
taire made to Frederick the Great in 
the library, when he sowed the seeds 
in the emperor’s mind which resulted 
in Germany becoming a militaristic 
nation, which unmade the faith of the 
German people and finally led to the 
World War. It was Voltaire, Dr. 
Jacobs said, who instituted the idea 
of military aggrandizement and that 
brought on all the calamity of wars 
that have followed. 

The gentleman concluded his re- 
marks with reference to the Kiwanis 
club’s motto, “We Build,” and in doing 
so we should build and face the prob- 
lems of today by the wisdom we gain 
from the experiences of yesterday. 

Souvenirs at each plate were neat 
booklets entitled, “Osteopathy’s Holi- 
day Greeting.” which Dr. Yeater said 
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fully expressed his views. The at- 
tendance prize was a five-pound box 
of Krick & Cassidy’s choice confec- 
tions, with the compliments of Host 
Yeater, George C. Kelchner, Jr., was 
the recipient. 


Central Pennsylvania—Harrisburg 


Many prominent physicians from 
towns throughout Central Pennsy!- 
vania attended a meeting of the Cen- 
tral Pennsylvania Osteopathic Asso- 
ciation Jan. 25th, during which Dr. 
Cyrus Gaddis oi Chicago, spoke on 
the subject, “My Method in Treat- 
ment of Acute Diseases.” In the as- 
sembly which met in the Cotterel- 
Ebner building were doctors from 
Huntingdon, Lewistown, Altoona, 
York, Lancaster and 
Lebanon. Dr. J. M. Shellenberger, of 
York, the president, presided. Dr. M. 
S. House is secretary of the associa- 
tion. 


Western Pennsylvania Society— 
Pittsburgh 


“Make a monkey of yourself, get 
down and walk on all fours; urge your 
patients to do likewise and, in spite 
of what William J. Bryan or anyone 
else says about evolution, the result 
will be increased vigor, freedom from 
many ills and years added to your life 
span,” was the health potion prescribed 
by Dr. Frank L. Goehring, addressing 
the Western Pennsylvania osteopaths’ 
banquet in the Fort Pitt Hotel. 

Human beings have many animal 
characteritsics, as all physicians are 
aware, yet with a majority of the ills 
of the flesh arising from abdominal 
troubles, we are too dignified to take 
the simple exercises which would 
strengthen the abdominal muscles and 
do away with congestions which are 


the primary cause,” Dr. Goehring 


said. 

The osteopaths held their annual 
convention at the hotel earlier in the 
day, and plans for free clinics in which 
children will be treated were com- 
pleted, with other constructive work 
for their profession in Pittsburgh and 
the western section of the state. 

Demonstrations were made of ad- 
vanced methods upon various patients, 
who submitted themselves to the con- 
vention clinic, by Dr. E. E. Harden 
of Butler, and Dr. Cyrus J. Gaddis of 
Chicago, who was the _principa! 
speaker. Mrs. Fred Brenskmann of 
Harrisburg said she believed many of 
the ills of her sex could be eliminated 
by the scientific application of the 
osteopathic treatment. 

Other speakers at the banquet where 
Dr. Goehring presided, were Dr. Gad- 
dis, Dr. W. B. Sweet of Erie. Dr. 
William H. Rohacek of Greensburg, 
and Dr. V. W. Peck, of Pittsburgh. 

“Neglect not a slight cold,” was the 
warning voiced by Dr. Gaddis. “A 
cold weakens your resistance, and 
may be dangerous. You osteopaths 
are able, in many cases of pneumonia, 
to abort them and make their course 
shorter by disturbing and lifting up 
= congested areas,” Dr. Gaddis 
said. 

Dr. Goehring was said by Dr. Gad- 
dis, to have done a great work among 
the workers in local industrial plants, 
especially in cases where fractures had 
been sustained. — Pittsburgh Gazette 
Times. 


ake 
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Philadelphia 

The Philadelphia Osteopathic So- 
ciety held a special meeting at the 
College Auditorium with Dr. Edward 
G. Drew presiding. Dr. O. J. Snyder 
and Dr. E. M. Downing and others 
discussed legislative matters together 
with their publicity man. At _ the 
close of this discussion the rest of the 
time until twelve o’clock was given 
over to the discussion of Acute Dis- 
eases by Drs. Balbirnie and Drew 
and to the demonstration of Bedside 
Technic by Dr. C. J. Gaddis of 
Chicago. 


RHODE ISLAND 
The R. I. Osteopathic Society met 

Saturday night, January 13 at Dr. 
George Bridges’ office. Dr. Bridges 
gave a talk and demonstration on ade- 
noids and catarrhal deafness. On 
January 17 in Dr. Peacock’s office, 
Dr. Gaddis, national secretary, ad- 
dressed the society and demonstrated 
his bedside technic. 

H. G. Axtell, D. O., Sec. 


TEXAS 

The Texas Osteopathic Association 

Press dispatches tell of three new, 
well equipped hospitals to be com- 
pleted and ready for patients in Hous- 
ton during the present year. An 
additon to the present Methodist 
Hospital; the new Herman Hospital 
and the new County and City Hospi- 
tal total an expenditure of nearly a 
million dollars. We cannot pass this 
news without wondering how much 
longer the osteopathic profession will 
continue to run after and contribute 
to any and every outside smooth 
tongued salesman, many of whom are 
taking hundreds of thousands of oste- 
opathic dollars every year, when if 
we could but realize that the ONE 
BEST THING for us to do first to 
improve our standing is to acquire 
hospitals, equip hospitals and USE 
hospitals—From the Texas Ost. 
Assoc. Bull. 


VERMONT 
Did you know what state gave 
first legal recognition to osteopathy? 
Two of our prominent dailies have 
featured that inquiry in their ques- 


tion column this month. The 
answer is—Vermont, 1896. 
WASHINGTON 
Seattle 


There was a full attendance, Janu- 
ary 9 at the King County (Seattle) 
Osteopathic Association meeting, 
composed of men and women. With- 
out a dissenting vote, a resolution was 
passed, “deploring the waste of valu- 
able space in discussing E. R. A. and 


other irrelevant things in supposedly | 


osteopathic publications.” 
Roberta Wimer Ford, D. O. 


The Seattle Business and Profes- 
sional Women’s Club, with a mem- 
bership of several hundred, has five 
osteopathic women members. It has 
a fellowship bureau which takes care 
of needy, down and out or sick girls 
and makes loans to worthy women to 
tide them over emergencies. To 
raise some extra money and supply a 
bit of extra interest one hundred 
members were divided into two divi- 
sions, each to have a leader and each 
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woman to raise or earn a dollar for 
the Fellowship fund in some manner 
not connected with her usual occupa- 
tion. Dr. Hattie Slaughter led the 
“Dynamites” and they won over the 
“T. N. T.’s” in the sum of five dol- 
lars—the losers’ giving a ‘Hard 
Times” party later to the winners. 
Ninety dollars added to the fund. 
This contest closed January 9, 1923. 


The Business Women’s Organiza- 
tion composed of women in business 
for themselves, studies music, art, 
travel, political questions and other 
pertinent things, to the end that they 
are civic assets, elected unanimously 
Dr. Hattie Slaughter as president, for 
her fourth term. Dr. Hattie Slaugh- 
ter was a Thanksgiving visitor at the 
Washington State School for Girls at 
Grand. Mound. On reporting their 
needs to her club, this club sent a box 
of appropriate gifts for Xmas. (This 
is a girls’ reformatory.) 

Dr. Hattie Slaughter gave a reading 
on the recent program for the Ruth 
Home for Girls in Seattle. (The Ruth 
Home for Girls is a sort of parental 
school for girls without homes in Se- 
attle and is supported by public 
funds.) 

Progressive Thought Club met at 
1:30 p. m. on January 14 in Federa- 
tion Club House, where Dr. Roberta 
Wimer Ford spoke on “Our National 
Parks,” this subject being treated as 
a travelogue. 

Dr. Emma Wing Thompson was 
requested to address the Seward Park 
Literary Club on the subject of evil 
wrought by the dope habit in connec- 
tion with the White Cross drive and 
the production of a film to show some 
of this work. 


WEST VIRGINIA 
Fairmount 


Dr. LeMasters makes the following 
announcement of a free clinic which 
he opened January 1 at his office in 
the Professional building. 

“Beginning Monday evening, Jan- 
uary 1, I will give free treatment to 
school children who are tubercular 
suspects whose parents are unable to 


ay. 

“Clinic will open at 4 p. m, and 
continue until 6 p. m., or as much 
longer as necessary. (Monday, Wed- 
nesday and Friday.) 

“Will be glad to have any and all 
children coming under this heading 
to come promptly on time, and will 
give them the very best attention and 
treatment. Absolutely no charges. 

“All such children as are able to 
pay for such services will be charged 
a nominal fee. 

“Osteopathy has proven of such 
value in such cases that it is no longer 
an experiment. It is a proven fact. 

“There are two reasons for giving 
this clinic. 1. That such children 
may have the benefit of such services 
that otherwise would be denied them. 
2. That the general public may know 
the value of osteopathy in all lung 
conditions, such as tuberculosis, bron- 
chitis, asthma, pneumonia and colds.” 

—Times. 

Time of next meeting—May, 1923. 

Place—Parkersburg, W. Va. 

Program Committee—W. 

arr 
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WESTERN OSTEOPATHIC 
ASSOCIATION 
Circuit Clinic Trip by Dr. Dayton B. 
Holcomb 

Dr. Dayton B. Holcomb, formerly 
of Chicago, now of Los Angeles and 
Pasadena, will make a circuit clinic 
trip beginning February 7 at Fresno. 
To the osteopaths of each local so- 
ciety included in his trip he will dem- 
onstrate his methods of diagnosis and 
treatment, illustrating his talk with re- 
productions of X-ray plates which he 
has made from cases in his practise. 
These reproductions are in the form 
of large prints for use in the meetings 
of the smaller societies, and in the form 
of lantern slides for exhibition to the 
larger groups in the cities. As Dr. 
Holcomb will not carry a stereopticon 
lantern, it will be necessary for the 
larger societies desiring to see the 
slides to arange for a lantern and op- 
erator. 

The tentative schedule for Dr. Hol- 
comb’s trip is as follows: 

February 7, Fresno; 8, San Jose; 8-9, 
San Francisco; 9, Oakland; 10, Sacra- 
mento; 12, Medford; 13, Eugene; 13-14, 
Portland; 15, Seattle; 16, Spokane; 17, 
Walla Walla; 18-19, La Grande; 20, 
Nampa; 20-21, Boise; 21-22, Pocatello; 
22-23, Salt Lake City. 

Dr. Holcomb’s work on this trip 
will be confined entirely to lectures 
and demonstrations to the profession. 
There will be no public lecture. 

. B. Rowlingson, D. O., Sec. 
796 Kensington Road, 
Los Angeles. 


To Those Afflicted With Golfitis 


O—is for Off in a hurry; don’t wait 
to make your plans now. 

S—is for Stymie now; this means a 
lost hole in July, so make your 
plans now. 

T—is for Trap yourself in June and it 
will hurt your chances in July. 

E—is for Explain to your patients now 
that you will be in N. Y. in July. 

O—is for Out of bounds; the thing to 
hang on your door in July. 

P—is for Putter, the club you will need 
on our greens. 

A—is for Alibi if you don’t get busy 
and come in July. 

T—is for Top—the thing we all do 
when we look up. 

H—is for hazard, the place you will 
find if you don’t make up your 


mind. 
Y—is for Yelp; the noise you make 
when you want help. 


One, two, that means send $2 to 
Hugh. Little Hugh Conklin of Battle 
Creek wants all who were osteopaths, 
going to be osteopaths or are osteo- 
paths to send him two bucks for life 
membership in the National Associa- 
tion of Golfers, The membership is 
limited to one million, according to 
Hugh, so get in early before the limi- 
tation is reached. 

Dr. Ruddy, our dear little talking 
golfer, will do his best to make you 
laugh at our luncheon. 

Either send a hello to Ruddy, Conk- 
lin or myself and make any sugges- 
tions you want. We may take them 
kindly and we may not. 

Henry Carson, Jr., 
Chairman of Golf Committee. 
Greenwich, Conn. 
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O. W.N. A. 


The National Council of Women in- 
corporated, United States of America, 
founded by Susan B. Anthony, and 
affiliated with the International Coun- 
cil of Women, is composed of FORTY 
distinct and separate organizations in 
the U. S., among them being the O. 
W.N. A. 

They have a committee to investi- 
gate institutions which provide custo- 
dial care for women and girls, held un- 
der the contagious disease acts. This 
committee just appointed includes: Dr. 
Elizabeth Thelberg, Vassar College, 
Poughkeepsie, N. Y., Chairman; Dr. 
Josephine L. Peirce, Honorary Pres., 
O. W. N. A., Lima, Ohio; Dr. Kate 
Waller Barrett, Alexandria, Va.; Dr. 
Parker. 

The National Meeting of the O. W. 
N. A. will be held on Saturday, June 
30, at the Waldorf Astoria—a whole 
day’s program. 

See various state notices for other 
items of O. W. N. A. work. 


COLLEGES 
A. T. S.C. O. S. 


The A. T. Still College of Osteop- 
athy and Surgery graduated its first 
class in January. The four students 
to receive diplomas were in order as 
follows: Henry Stukey, C. A. McKin- 
ley, C. C. Thomas and Mary Leone 
McNeff, and the national association 
offers its congratulations at this time. 
The February freshmen class, num- 
ber of under-classmen and postgradu- 
ate matriculants are being registered. 


Des Moines 

There were eight graduates from 
the Des Moines Still College of Oste- 
opathy, the exercises being held Jan- 
uary 18. The names follow: James 
Bennett, Claude Bise, Stella C. Pear- 
son, Mark H. Herzfield, Luther G. 
Huddle, L. Robert Loerke, John M. 
Woods, Floyd I. Honstein. 


California 


Any activity on the part of any of 
the osteopathic colleges which makes 
for better osteopaths is of concern to 
the entire profession. The Los 
Angeles College is proud of certain ad- 
vantages which it is able to offer its 
students because they are a decided 
factor in making better osteopaths. 
Indeed the ideal of the western institu- 
tion might be expressed by a Coue-ism, 
_ “Day by day in every way, our osteo- 
paths are growing better and better.” 

The factors in the steady advance of 
the college are tangible. The course 
of study is osteopathic through and 
through. No one is permitted by class 
room work or practice to give grounds 
for charging that the work is being 
“medicalized.” The faculty of the Col- 
lege included men and women of na- 
tional reputation as osteopaths. Ow- 
ing to the large number of successful 
men and women in the southwest the 
college has been able to secure teachers 
of exceptional ability. The large clinic 
maintained by the college is but one 
of several special opportunities which 
are offered to students. Also, excep- 
tional advantages result from the col- 
lege’s connection with the city emer- 
gency ambulance service and the city 
obstetrical service. To these must be 
added the unsurpassed privileges which 
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will result from arrangements now be- 
ing made with the County Hospital 
whereby seniors will have the privi- 
leges of study and service in the hos- 
pital under supervision of an osteo- 
pathic staff on an equal footing with 
the medical staff. It is worthy of spe- 
cial mention, also that the unusual 
privileges of practice granted to those 
securing a physician and _ surgeon 
license in California give the person 
holding such a license an exceptionally 
high standing. 

In spite of the fact that the Los 
Angeles Osteopathic College was able 
to give but one month’s notice of its 
intention to offer sub-freshman work, 
a gratifying number of persons have 
signified their intention of enrolling in 
the mid-winter class. Likewise there 
is promise of a good mid-winter fresh- 
man class. Some inquirers have la- 
bored under the mistaken idea that 
they might combine sub-freshman and 
freshman work in such a fashion as to 
complete the entire course in four 
years, but they have been assured that 
this is directly contrary to the pur- 
pose and spirit of the arrangements 
which the school has made. 

The four-quarter system which is 
part of the enlarged program of the 
Osteopathic College at Los Angeles, is 
attracting favorable comment from all 
quarters. Under the new plan high 
school graduates who have not had the 
three years of college science required 
for admission, can enter the sub-fresh- 
man class which devotes its time en- 
tirely to a year of college physics, 
chemistry and biology or zoology. 
Those who have had the science requi- 
site hereafter can enter the freshman 
class at the beginning of any quar- 
ter and continue their work without 
interruption, thus saving several 
months time, or they can drop out 
from time to time to accumulate addi- 
tional funds to pay school expenses. 

The Eye, Ear, Nose and Throat 
Clinic formerly located in the San 
Fernando building in the business dis- 
trict of Los Angeles has been moved 
to the college. Hereafter instead of 
being conducted on a post graduate 
basis it will be conducted as a part of 
the undergraduate work as is the gen- 


eral clinic, 
Chicago 
See pages 325 and 362 for work of 
the Chicago 


A. S. O—The June, 1926 class of 
the American School of Osteopathy 
has just elected the following officers: 
President, R. V. Dunn of Salem, Ore.: 
vice president, D. M. Baird of Leam- 
ington, Ontario; representative on the 
student council, W. K. Eagen of Chi- 
cago; secretary, Constance Idtse of 
Ada, Minn.; treasurer, G. D. Thorn- 
burg of Pleasantville, Ia.; sergeant-at- 
arms, L. C. Lemleux of Bartlet, N. 
H., historian. 

A. S. O. Hockey Schedule for East- 
ern trip: Jan. 13, Yale, New Haven, 
Conn. Jan. 23, Mass. Aggies, Amherst, 
Mass, Jan. 24, Amherst College, Am- 
herst, Mass. 

Later—Woodstock College, Wood- 
stock, Ont. Ontario Aggies, Guelph, 
Ont. Michigan Aggies, East Lansing, 
Mich. Michigan University, Ann Are 
bor, Mich. Canadian Club, Chicago. 
Milwaukee, of the American Associa- 
tion. Notre Dame, Notre Dame, Ind. 


CALIFORNIA 


LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 


General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 


Ear, Nose, Throat and Plastic 


Surgery 
W. V. GoopFrELLow, D.O. 
H. A. Basuor, D.O. 


General Surgery and Orthopedics 
W. Cretis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. Farres, D.O. 


Obstetrics, Gynecology and 
Pediatrics 
E. G. Basnor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHANDLER, D.O. 


Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E, CLrark Husss, D.D.S. 


Eye 
F. L. Cunnincuam, D.O., Opn. D. 


Laboratory Diagnosis 
H. A. Hatt, D.O. 


Hospital Connections 


DR. HOWARD C. ATWOOD 
Adjustment Osteopathy 
Diagnosis ERA Treatment 


A worth-while combination in a worth-while 
town 


220-222 LORING BLDG. 
RIVERSIDE, CALIFORNIA 


GREELEY, Col. Jan. 16—The 

American School of Osteopathy won a 
game of basketball from the Teachers’ 
college here Monday night, but only 
after the hardest struggle the visitors 
have encountered since they invaded 
Colorado. The score was 27 to 21, 
’ At the end of the first half, the 
score was 14 to 10 in favor of the vis- 
itors, with the field goals even. With 
only a few seconds to go there was 
only a one-point margin between the 
teams, but two straight baskets and a 
foul gave the Osteopaths a good lead.— 
Denver Post. 


AMHERST, Jan. 23.—The Amherst 
Aggie puck chasers broke their tying 
jinx this afternoon by defeating the 
American School of Osteopathy, 1-0. 
Capt. Gordon made the lone tally for 
the Aggies just before the second 
period ended, when he received a back 
pass from Whitaker and shot it in 
from the left corner. Colpitts almost 
scored for the visitors in the last period 
when he dribbled past the Aggie de- 


‘ 
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CALIFORNIA 


DR. ROLAND F. ROBIE 
Osteopathic Physician 


TAYLOR BUILDING 
530 SIXTEENTH STREET 


Oakland, Calif. 


DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 


Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 


COLORADO 


DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rew 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. EpMonp J. Martin 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 


FLORIDA 


DR. J. C. HOWELL 
Osteopathic Physician 


11 W. Pine St., Orlando, Fla. 


The Howell Sanitarium, 200 W. 
Gore Ave., Osteopathy, Milk Diet 
and Abrams’ Methods. Referred 
Cases Given Prompt Attention. 


DR. ETHA MARION JONES 


General Practice 
and 


| Specializing in correction of 
Imperfect Sight 
without the use of glasses 


476 First Avenue, N. 
St. Petersburg, Fla. 
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fense but a good stop by Alger pre- 
vented a score. The summary: 


A. &. 0. 
Nicoll rw 

Id Mitchell 
Tewhill rd 

c Johnson 
Hilyard c 

Goldemith 14. rd O’Connor 


Score, M. A. C. 1. Referee, Hunter, 
Time three 15m periods.—Boston 
Morning Globe. 


The following are members of the 
January graduating class of A. S. O.: 

George S. Fuller, president; J. W. 
Deputy, vice president; Bernice O. 
Worth, secretary and treasurer; Gladys 
Worth, of Mondamin, Iowa, historian; 
John <A. Atkinson, Eric Beacham, 
Claude F. Crawford, A. H. Harmon, 
Druce McReynolds, Sara A. Miller, E. 
R. Palmer, D. M. Randall, Herbert 
Weber, E. L. Weidlich, Verne E. 
LeRoy. 


Cailfornia State Board 

The Board of Osteopathic Exami- 
ners, created by the people of Cali- 
fornia, November 7, 1922, was 
organized in Sacramento, January 8, 
1923. 

Its first duty at this time of the 
year is the collection of the annual 


ax. 

This letter is your notification that 
your annual tax and registration fee 
is now due and payable to the Board 
of Osteopathic Examiners of the 
State of California, Forum Building, 
Sacramento, Cal. 

Your Board takes this opportunity 
to call your attention to certain pro- 
visions in the Medical Practice Act 
which we have sworn to administer to 
the best of our ability. Not only 
must Your Board conduct examina- 
tions for various forms of certificates 
provided in the act, but it must also 
administer those provisions relating 
to the professional conduct of osteo- 
pathic licentiates. Among these pro- 
visions we wish to call your attention 
to those relating to the abuse of nar- 
cotics. Your Board will take every 
means at its disposal to punish any 
abuse by osteopathic licentiates of 
their federal license to prescribe mor- 
phine, cocaine or alcohol. With re- 
spect to the prescribing of alcoholic 
beverages, Your Board will not hesi- 
tate to initiate revocation proceedings 
in any case where satisfactory proof 
is furnished of abuse of this privilege 
by any osteopathic licentiate. 

The people of California passed the 
act creating Your Board because they 
believed your profession was entitled 
to liberty. We are sure that you are 
anxious to appear before the public 
under your proper designation. Con- 
ditions heretofore existing have effec- 
tually cancealed the identity of some 
of us. The passage of the Initiative 
Act will enable us all to be known as 
osteopathic graduates and licentiates. 
Your Board calls your attention to 
the following provisions respecting 
unprofessional conduct: 

“The use by the holder of any 
certificate of any letter, letters, 
word, words or term or terms used 
either as prefix or suffix or affix in- 


FLORIDA 


DR. GRACE E. MILLER 
Osteopathic Physician 


Diagnosis and treatment by Elec- 
tronic Reactions of Abrams. 


DAVEY BLDG. 
CLEARWATER, FLA. 


GEORGIA 


AUGUSTA, GA. 
The Winter Climate Superb 


NEw Bon-Air VANDERBILT 
Tourist HOTEL 
300 Rooms, ABSOLUTELY FIRE-PROOF 
Just COMPLETED, OPENs JAN. 8 


Drs. H. M. & MARY DAWSON 
OSTEOPATHS 


Also Electronic Diagn osis and 
Treatment of Dr. Abrams 


IOWA 


THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 

Dr. F. J. Trenery, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. TAytor, 
Eye, Ear, Nose and Throat 


Dr. juan P, ScHwartz, 
Urology and Proctology 
Dr. C. R. BEAN, 
Staff Physician 
Dr. Jos. L. Scowartz, 
Staff Physician 


Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 
Dr. D. Wricut, 
Interne 


Dr. Mason C. Martin, 
Interne 
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ILLINOIS 


DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 


DR. G. E. MAXWELL 


General Surgery 
27 East Monroe Street 
Chicago 


MICHIGAN 


DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 


MISSOURI 


DR. JAMES D. EDWARDS 


OSTEOPATHIC FINGER 
SURGERY 


Catarrhal Deafness, Hay Fever 
Glaucoma, Incipient Cataract, 
Optic Nerve Atrophy, Retini- 
tis, Choroiditis, Asthma, 
Squints and Voice Alteration 
have been wonderfully benefit- 
ted if not entirely cured, by 
this new method of osteo- 
pathic treatment. 


Practice Limited to 
Eye, Ear, Nose and Throat 
Diseases 


408-09-10 Chemical Building 
St Louis, Mo. 


DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C, College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 


PERSONALS 


dicating that such certificate holder 
is entitled to practice a system or 
mode of treating the sick or 
afflicted for which he was not 
licensed in the State of California.” 
Your Board cannot permit any os- 
teopathic licentiate to use a sign or 
other designation which tends to con- 
vey the impression to the public that 
said licentiate is not a licentiate of 
this Board or is a doctor of medicine. 
A physician and surgeon’s certificate 
under the jurisdiction of Your Board 
+ not permit the use of the letters 


With reference to any of the mat- 
ters we have just called attention to, 
you are invited to correspond with 
the Secretary of Your Board. 

It will no doubt interest you to 
know there are 924 osteopathic licenti- 
ates in good standing in California. 

Your Board will hold written ex- 
aminations in Los Angeles, June, 
1923, to accommodate recent gradu- 
ates. 

Applicants for direct reciprocity 
certificates or oral examinations will 
be acted upon whenever a sufficient 
number accumulates so that the fees 
will cover the cost of the work re- 
quired, BOARD OF OSTEO- 
PATHIC EXAMINERS, OF 
CALIF. Harry W. Forbes, pres.; 
Dain L. Tasker, v.-pres.; Lester R. 
Daniels, sec.; Norman F. Sprague, 
W. W. Vanderburgh. 


Recent Visitors at A. O. A. 


Headquarters 

Drs. C. P. McConnell, Chicago; H. 
S. Bunting, Waukegan, Ill; G. S. 
Moore, Chicago; T. L. Stein, Chicago; 
A. C. H. Esser, Chicago; J. V. Rich, 
Chicago; Drs. Powers, Elgin, IIl.; C. 
B. Root, Greenville, Mich.; C. E. Ams- 
den, Toronto, Canada. 


PERSONALS 


Dr. C. B. Canfield of Palisades, Col., 
has tendered his resignation from the 
A. O. A. as he has been out of practice 
for some years and devotes all of his 
time to banking. 

The announcement of the engage- 
ment of Albert Ware Bailey, son of 
Mr. and Mrs. L. V. Bailey, of 46 May 
Street, Worcester, Mass., to Miss Rose 
Irene Fox of Chicago, has been re- 
ceived in Worcester. Mr. Bailey is a 
senjor at the Chicago College of Oste- 
opathy, from which he will graduate 
in June. He is a graduate of South 
High School, 1914, and Amherst Col- 
lege, 1918, and a World War veteran. 
Miss Fox is a student at the college 
and secretary to Dean Raymond. 

Dr. W. S. Yates of Athol, Mass., 
has sold his practise to Dr. Burnham 
H. Darling of Wollaston. Dr. Yates 
is to leave town at an early date for 
California. He is a graduate of the 
College of Osteopathy at Des Moines, 
Ia. He received hospital training in 
Des Moines General Hospital. He 
has been practising since 1918, and has 
been located in Wollaston. Miss Luna 
Stratton, who has been an assistant in 
the office of Dr. Yates, will remain in 
the employ of the new doctor. 

Dr. E. E. Harden of Butler, Pa., 
was one of the speakers on the pro- 
gram of the convention of the West- 
ern Pennsylvania Osteopathic associ- 
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NEW JERSEY 


DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 


DR. J. S. LOGUE 


Osteopathic Physician 
Special attention to referred 
cases 


New York Avenue 
and Boardwalk 
Atlantic City 


LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 
Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. = Lakewood, N. J. 


Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 


The world will move forward 
because some fellows think, act, 
sacrifice, enthuse. “Many a mickle 
makes a muckle.” In the profes- 
sion this is no exception. A stu- 
dent sent, clinics started, subscrip- 
tions paid, a meeting attended, a 
report or paper written, a helpful 
word or a letter.—Yes, you enrich 
the world thereby and your pro- 
fession, but not less yourself. 
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NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the E£ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 


WASHINGTON, D. C. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 


RILEY D. MOORE 
Washington, D. C. 


LULU I. WATERS 
Osteopathic Physician 


Specializing in the Electronic 
Reactions of Dr, Abrams 


Equipped for 
Electronic Diagnosis and Treatment 


Fontanet Courts Washington, D. C. 


PENNSYLVANIA 


Dr. Wm. GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 


DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
ospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 


MARRIAGES 


ation, January 8, in Pittsburgh. He 
also conducted a clinic before the mem- 
bers of the convention. Other Butler 
osteopaths attending the convention 
are Dr. J. E. Foster and Dr. Clara 
Morrow. 

Drs. Catron and Evers of the Chi- 
cago College of Osteopathy, 1922, are 
teaching at the Massachusetts College. 

Dr. Maude B. Holcomb has been 
named as house physician of the Hot 
Wells Hotel, San Antonio, Texas. 


Dr. Chas. E. Peirce. who has charge 
of Dr. Gaddis’ office in Oakland, Cal., 
has been having excellent success with 
the Post System. One of the signs in 
the Oakland Free Clinic is: “Take off 
your shoes,” not because it is holy 
ground, but because of the many im- 
perfect feet. Dr. Peirce was one of 
the class who appreciates Dr. Down- 
ing’s technic. 


On January 5, Dr. Eva W. Magoon 
addressed the Massachusetts College of 
Osteopathy on the “Relation of the 
A. O. A. to the Student.” She was the 
guest of the Axis Club at luncheon on 
the day of the Massachusetts state 
meeting which she also attended. 

Dr. J. M. Laird of Omaha is a mem- 
ber of the Omaha College Club. Dr. 
Laird had two important press notices 
in the “Seattle News” about her ap- 
pointment as head of Finance Commit- 
tee of the O. W. N. A. 

Dr. Charlotte McCuskey of Coun- 
cil Bluffs, Iowa, is a member of the 
Altrust Club of her city, a club for 
women as the Rotary is for men. 


Dr. James H. Bell announces the 
removal of his offices to 1008-10 Eas- 
ton Bldg., 13th and Broadway, Oak- 
land, Cal., where he will be associated 
with Dr. J. Miller Fraser. 

Dr. A. E. Byerly of Fergus, Ont.. 
begins in January to teach a class and 
lecture at the Training School for 
Nurses in connection with the Royal 
Alexandria Hospital at Fergus. This 
is a medical hospital that allows oste- 
opathic physicians to enter. 

Dr. Quintus L. Drennan announces 
that he-is closing his private office in 
St. Louis to become chief of the De- 
partment of Orthopedic Surgery in the 
Liberty Hospital of that city and as- 
sist Dr. J. H. Crenshaw in general. 

Dr. George L. Huntington an- 
nounces the removal of his office from 
310 Citizen Savings Bank Bldg. to 241 
South Las Robles Ave.. Pasadena, Cal., 
where he is featuring the Craig Auto- 
matic Treating Table. 

Among the exhibitors at a recent 
gathering was Dr. A. Still Craig with 
his automatic treating table. This 


table is gaining in favor among our’ 


profession because it not alone saves 
much hard work but gives a general re- 
laxing treatment which sometimes is 
the most specific thing we can do. It 
won’t take the place of the osteopathic 
physician. but will save the doctor and 
make his specific work more easy to do 
and more permanert. 


MARRIAGES 


Dr. Bessie Belle Johnson, assistant 
osteopath to Dr. Mary W. Walker of 
New Bedford, Mass., became the bride 
of Dr. Clifford Stone Parsons, osteo- 
path, also of New Bedford, at an at- 
tractive home wedding solemnized at 
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PENNSYLVANIA 


D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon. Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 


CANADA 


DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemor- 
rhoids without operation. 
Consultation and Referred Cases given 
special attention, 
Number Two Bloor Street 


East Toronto 


DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 
444 Guy Street, Montreal 


DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 


DR. W. OTHUR HILLERY 
Neurologist 


DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 


DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 


an 
Oscilloclastic Treatment 
Referred cases for diagnosis or 
treatment given special attention. 
X-ray Laboratoy. 
No. 8 Gordon Street 
Moncton, N. B. 
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noon on Christmas Day. The cere- 
mony took place at the home of Dr. 
Walker, 288 Union street. The couple 
were married under a sprig of mistle- 
toe, in front of a huge Christmas tree. 
The entire house was decorated with 
holly. Rev. Henry B. Williams, pas- 
tor of the First Baptist Church, offi- 
ciated using the single ring service. 
Both graduates from C. C. O., are ac- 
tive members of the New Bedford Os- 
teopathic Physicians’ Association. Dr. 
Parsons is president of this organiza- 
tion, while Mrs. Parsons is chief of the 
clinics of the city. She has also been 
instrumental in the health examina- 
tions which are being conducted by 
the ¥. W.. A. 

The marriage is announced of Dr. 
Amanda Anne Steinkemper to Dr. 
Harley Leroy Brown, on Sunday, Jan- 
uary 21, at Sidney, Ohio. They will 
be at home after February 1 at 4 Croft 
Block, North Main Street, Piqua, Ohio. 

In Beverly, Mass., in the First Parish 
Unitarian Church, December 27, Miss 
Agnes Woodberry Endicott, daughter 
of the late Mr. and Mrs. Robert R. 
Endicott, became the bride of Rev. Dr. 
Howard Charles Gale, minister of the 
Unitarian Church in which he was 
united in marriage. The groom is a 
graduate of the School of Liberal Arts 
and the Crane Theological School of 
Tufts College, the Harvard Summer 
School and the Massachusetts College 
of Osteopathic Physicians. He is a 
member of the college academic and 
medical fraternities and the Masonic 
fraternity. He has been minister of 
the First Parish Unitarian Church 
since 1921. 

Rev. and Mrs. Gale left this evening 
on a honeymoon in Central Massachu- 
setts and upon their return will reside 
in the Endicott house on Broadway. 


(Continued on Page 368) 
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BOVININE 


THE FOOD TONIC 


A medical or surgical prac- 
tice has for its purpose the 
restoration of the body’s own 
normal capacity for self-mainte- 
nance. 


The realization, about a half- 
century ago, that the blood is the 
determining factor in the biologi- 
cal process, led to the develop- 
ment of Bovinine. 

The usefulness of Bovinine 
under specific conditions 
is indicated in literature 


sent (with samples) on 
request. 


THE BOVININE COMPANY 
75 W. Houston Street New York City 


How Does Milk Cure? 


Milk cures disease simply be- 
cause it supplies elements re- 
quired to make new blood in 
abundance. Combined with oste- 
opathy a few weeks works won- 
ders. 


Investigate— 


The Moore Sanitarium 
828 Hawthorne, at 27th 
PORTLAND, OREGON 


CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
LS. MATTHEWS & CO., 3563 Olive St., St. Louis 


clean until you 
Between. FLossy DENTAL Co. 70 Evanston, li 


“The Aggressive College” 


Kansas City, Missouri 


The Heart of America 


Need More Be Said? 
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This new Ivory device called “Sea” cleans the 
20 danger spaces BETWEEN TEETH where 
a se 90% of all FATAL decay starte— Also prevents Bad 
Breath — Non-metallic — Safe — Avoid toothprcks — y 
ia Price only 50c compiete—Lasts a bieume. New 4 
months Refills 15c. In Genuine Pyralin Ivory Finish 
Pocket case $1.00—Send stamps or coin ° 
\ for now—Carry it with you— Nothing else 4 
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(Continued from Page 367) 


Improves Nutrition of Patients 


ORLICK’ 


THE ORIGINAL 


Crea; RACINE, WIS.,U. 5. A- ANO- 


BRITAIN: SLOUGH, BUCKS. 


Aids Osteopathic Treatments 


Used extensively in the die- 
tetic requirements of infants, 
invalids, and convalescents, 
and for nervous, anaemic and 
wasting conditions gener- 
ally. 


Let it invigorate and refresh 
you personally during stren- 
uous practice hours. 


Avoid inferior imitations. 
Samples prepaid. 


HORLICK’S 


Racine, Wis. 


Dr. Lula Malone of Hemet, Cal., has 
become Dr. Lula M. Steele, with ad- 
dress of 721 Santa Monica Blvd., San- 
ta Monica, Cal. 


BIRTHS 


Dr. and Mrs. H. A. Maddox are 
happy to announce the arrival of Dale 
Bland on January 22. 

Dr. M. E. Church of Calgary, Al- 
berta, Canada, is rejoicing in the birth 
of a fourth son, on January 23. Dr. 
Church says they are all to be osteo- 
paths. 


DEATHS 


Dr. Ada A. Achorn, one of the pio- 
neer osteopaths of Boston, and a mem- 
ber of the Board of Trustees of the 
A. O. A. one term, died in Rome, 
Italy, on January 27. Known to be 
happy in her practice there Dr. Ac- 
horn’s death from diabetes will come 
as a shock to her friends. 

Dr. Flora M. Davey, 67, for 20 years 
a practising osteopathic physician in 
Minneapolis, died at her home, 375 
Grant Street, January 10, following a 
brief illness. Dr. Davey is survived by 
one sister who lives at Richmond, N. 
Y., where the body was taken for 
interment. 


Applications for Membership 


Adams, McGregor, Kansas City, Mo. 
Becker, Adolph F. (A. S. O.), Hart- 


ford, Conn. 


cian might be questioned-—I know—I was once young and wished to appear ‘ultra-scientific.’”’ 
DR. JUNIOR: “Presume you're right. But—the patient says this morning, that she has had such attacks 


often, and never got out so easily or so quickly.” 


DR. SENIOR: “Such a procedure—that of applying Antiphlogistine to the abdomen in all incipient in- 
flammations of that region, is as truly scientific as an operation, and sometimes makes that unnecessary. 
But its osmotic action, accompanied by initial heat (and generating its own ‘chemical’ heat, as we know it 
does), Antiphlogistine frequently aborts abdominal inflammations with speedy recovery and untold comfort 


to the sufferer.” 


DR. JUNIOR: “Really, Doctor—I believe Antiphlogistine has won me a friend, in this very instance.” 


DR. JUNIOR: “Doctor, would you em- 


DR. SENIOR: “Why of course—at 


DR. JUNIOR: “Well, I did that same 


DR. SENIOR: “No, you felt, perhaps, 


ploy Antiphlogistine in severe cases— 
women for instance—of abdominal 
pain, indicating possible ovaritis, 
peritonitis, salpyngitis, and so on?” 


once, to relieve the distressing agony 
which often accompanies these female 
troubles?” 


thing, last night, and it was gratefully 
received by the patient. But—I had 
not studied ‘Gynecology’ that way—” 


that this was so simple a procedure 
that your prestige as a modern physi- 
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Black, A. L., Guthrie, oS: 

W. Brent (A. S. O.), Philadel- 
phia, Pa. 

Catron (C. C. O.), oneta Mass. 

DeWitt, Hugh M. (C. O. P. S.), Al- 
buquerque, N. M. 

8 Sue E. (A. S. O.), Kansas City, 


ee H. M. (C. C. O.), Chicago, 
Gants, Alice L. (A. S. O.), Provi- 
dence, 

a Joseph A. (C. C. O.), Chicago, 


McCracken, Ear! (S. C. O.), Shreve- 
port, La. 

McDowell, Celia Mickel (D. M. S. C. 
O.), Sigourney, lowa. 

McTigue, F. B. (Still), Emmetsburg, 


Iowa. 

Nelson-Udall, Pearl (L. A.), Salt Lake 
City, Uta 

Parsons, N. M. 

Prindle, R. H. (A oa O.), Ogden, 
Utah. 

Peterson, E. O. (A. S. O.), La Porte, 


Ind. 

Shay, Dr. Walter G., Royal Bank 
Bldg., London, Ontario. 
Snyder, (A. S. O.), Kirks- 
ville, 
Twigg, William On, Cee 
cago, IIl. 
Lucile (C. C. O.), Lyons, 
Kans 
Veitch, “Robert H. (Mass.), Medford, 


Walther, Robert C. (C. C. O.), Chi- 
cago, Ti. 
Wood, Charles W. (Mass.), Holyoke, 


Mas 
wWonshe, Ralph L. (C. C. O.), Chi- 
cago, Ill. 
(Continued on Page 370) 
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Dr. E. §. Willard’s 
Post Graduate 
Course Illustrated 


The Back Bone of the Course 
in Seven Sections 
With New Illustrated 


Section 
Write for Special Offer 


Address 


THE WILLARD OSTEOPATHIC CLINIC 
and POST GRADUATE COLLEGE 


COVINGTON, VA. 


Here’s Help 
for You, 
Doctor! 


Remington 
Portable Typewriter 


is the busy doctor’s friend, helper and time-saver. 
Use it for your card records of patients, bills, correspon- 
dence—for all your writing. It will save you many a 
precious hour, which you need for your practice or 
your recreation. 


The Remington Portable is the universal machine 
for personal writing. 

Compact—fits in a case only four inches high. You 
can carry it with you everywhere. 

‘Convenient—“‘carries its table on its back.” You 
can use it anywhere—on your lap, if you wish. 

Complete—has Standard Keyboard—and other 
“big-machine” conveniences. It also resembles the 
big machines in efficiency—for don’t forget it’s a 
Remington—with every merit for which the 
Remington is famous. 


Take any user’s advice and buy a Remington Portable. 


Easy payment terms, if desired 


Sign and mail this coupon and we will send our illustrated “ Your 
Ever Handy Helper”, which tells you how to lighten all your writing tasks. 


Address Department 15 


Remington Typewriter Company 


374 BROADWAY, NEW YORK 
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Use the Radio Craze 


to Advertise 
Osteopathy? 


The February issue of Oste- 
opathic Health” does it. It is 
titled “Tuning in With Nature 
—A Radio Broadcast” and it 
explains Osteopathy as a 
health-maker, disease-router, 
life-saver in terms of wireless 
conceptions. Nearly every- 
body nowadays is reading 
about wireless or listening in 
on it. Even the boys are be- 
coming experts at it. So a 
new vehicle for illustrating 
Osteopathy’s truth and har- 
mony with nature’s laws has 
been created. February “Oste- 
opathic Health” is the effort 
of an osteopathic writer to 
take advantage of it. Dr. 
Howard T. Treleaven did it. 
He did it well—yes, in quite 
masterly fashion. 


Order this February issue 
of “Osteopathic Health” be- 
fore the supply is sold out and 
be the one who will get the 
benefit of great novelty and 
charm in making your adver- 
tising appeal. 


Graphic Short Stories 
About Many Diseases 
in March 


Do you like the issues of 
“Osteopathic Health” that are 
made up of many different 
short and interesting articles 
about various diseases ? 


If so, you will like the 
March number. It’s that sort. 

You get something novel, 
fresh, gripping every month in 
this monthly magazine service 
for osteopathic patients, and 
past patients. To run your 
practive without using “OH” 
to educate and enthuse pa- 
tients is like running a Rolls- 
Royce without axle-grease! 
Why wish to increase the fric- 
tion of the load? Isn’t it hard 
enough, anyhow? 


BUNTING PUBLICITY 
SERVICE 
for 
OSTEOPATHS 
Waukegan, IIlinois 


CHANGES OF ADDRESS 


(Continued from Page 369) 
bas Jane V. (A. S. O.), Geneseo, 


Changes of Address 


Carter, Dr. Charles, from Chamber of 
Commerce Bldg., to 309 W. Frank- 
lin St., Richmond, Va. 

Davis, Dr. Tella R., from Cambridge, 
Il!., to Walla Walla, Wash. 

Dennette, Dr. Frank A., from Boston, 
Mass., to 1801 Conn Ave, Wash- 
ington, D. C. 

Drennan, Dr. Quintus L., from 3155 
So. Grand Ave., to Liberty Hospi- 
tal, St. Louis, Mo. 

Ferrell, Dr. Hellen M., from 115% S. 
Washington, Wellington, Kan., to 
218 Hyde Park Bldg., 39th & Main, 
Kansas City, Mo. 

Gillmore, Dr. W. H., from 904 Hast- 
ings Ave., to 384 Hamm Bldg., St. 
Paul, Minn. 

Hawkins, Dr. E. W., from Red Wing, 
Minn., to Leipsic Bldg., Redlands, 
Calif. 

Hughes, Dr. W. J., from Eagieville, 
Tenn., to 621 Wachovia Bank Bldg., 
Winston-Salem, N. C. 

Kew, Dr. Arthur, from 313 Sixth Ave., 
Pittsburgh, to Chambersburg. Pa. 
Logsdon, Dr. E. C., from Suite 2, Co- 
lumbus Bldg., Coffeyville, to Cedar- 

vale, Kan. 

Scothorn, Dr. Samuel, from Wilson 
Bldg., to 1912 Masten St., Dallas, 
Texas. 

Stephens, Dr. Genoa D., from 704 
apg Bldg., St. Louis, to Tipton, 


0. 
Turner, Dr. Lucena E., from Glen- 
dale, to 150 E. Michigan Ave., La 
Crescenta, Calif. 
Wright, Dr. Mary E., from 2i0 N. 
Ross St., to 408 W. Walnut St., 
Santa Ana, Calif. 


FOR SALE-—Sanitarium. Write for 
particulars. Heckman Sanitarium, 115 
West 4th St., Ottumwa, Iowa. 


PUBLIC SALES 


We have purchased 122,000 
pair U. S. Army Munson last 
shoes, sizes 514 to 12 which 
was the entire surplus stock of 
one of the largest U.S. Govern- 
ment shoe contractors. 


This shoe is guaranteed one 
hundred percent solid leather, 
color dark tan, bellows tongue, 
dirt and waterproof. The 
actual value of this shoe is 
$6.00. Owing to this tre- 
mendous buy we can offer 
same to the public at $2.95. 


Send correct size. Pay post- 
man on delivery or send money 
order. If shoes are not as re- 
presented we will cheerfully 
refund your money promptly 
upon request. 


National Bay State Shoe Company 
296 Broadway, New York, N. Y. 


Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 


Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOx O 
MEDIA - PENNA. 


The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every doctor 
should have a 

' Syphon as part of 
his office equipment 
to take care of acute 
nasal congestions 
and prescribe it for 
chronic cases. 


The Nichols Nasal Syphon 
Acts by Suction Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 


Complete with Nichols Nasal 
Syphon Bag $5.00 


As attachment to any Bag or 
Irrigator $2.50 


Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 


—— 
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Proscribe Failure by Prescribing ALKALOL 


In rhinitis, coryza or naso-pharyngeal inflammation, 
use ALKALOL in nasal douche three or four times daily. 


In conjunctivitis, keratitis or eye-irritation 
apply by means of eye-cup or dropper every hour or two. 


In suppurating ear disease 
irrigate or apply on cotton. 


In tonsillitis, sore-throat, gingivitis or glossitis 
use as gargle or mouth wash. 


In vaginitis, cystitis, proctitis, urethritis 
as injection. 


In ulcer, hemorrhoids, burns, sores, wounds, dermatitis 
as wet dressing. 


In ulcerated or eroded cervix 
applied on tampons. 


ALKOLOL ACTS BECAUSE IT ASSISTS NATURAL METHODS. 


Sample, literature, etc. to physicians on request. 


The Alkolol Co. Taunton, Mass. 


PERFORMANCE 


The most effective treatment of local 
inflammation is based upon the electro- 
pathology of its production. 


DIONOL 


applied locally over the seat of local 
in mation, overcomes congestion, 
relieves pain, promotes rapid return to 
normal conditions. 
Arthritis Cellulitis Synovitis 
Neuritis Lumbago Sciatica 
Adenitis Phlebitis Otitis 
Cystitis Neuralgia Dermatitis 
Locally applied DIONOL acts promptly 


with prolonged effect. Drugless. Non- 
irritant. 


Sample, literature, 


Saientast authority case reports, etc. 
THE DIONOL COMPANY 
825 W. ELIZABETH STREET DETROIT, MICH. 
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olving Pillows. Air Container. 
5 Container Cover. 


Sradilizing Cord-fadric. 
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—THe TAPuin PNEUMATIC UNIVERSAL AbJUSTMENT TABLE ~ 
—Patented - i 


December 7, 1922. 
Dr. George C. Taplin, 
541 Boylston St., 
Boston, Mass. 
Dear Dr. Taplin: 


A YEAR AGO I BOUGHT ONE of your tables, partly because the theory seemed 
workable, but largely because I knew that you would not make such extravagant claims for 
it unless it did work. 


THE TRYOUT EXCEEDED ALL EXPECTATIONS and I bought three more within 
a month. A little later I wrote you that the Taplin Pneumatic Table Doubles Efficiency, 
Halves Labor and Saves Time. 


AFTER A YEAR OF CONSTANT USE I wish to state that the Taplin Tables have 
given more satisfaction than I can express. I have had greater success, carried on a larger 
practice and made more money with far less fatigue than at any time in my 23 years in 
Osteopathy. 


THE TAPLIN PNEUMATIC Universal Adjustment Table should be in every osteo- 
pathic treatment room in the world, both for the advancement of the science and the salva- 
tion of the Osteopath. My offices are fully equipped with them but I want one more at my 
home. Send a green, 26 inch. Herewith check. 


Yours for progress, 


HOWARD T. CRAWFORD, D. O., 
673 Boylston St., 
Boston, Mass. 


The Taplin Pneumatic Universal Adjustment Table 


“Doubles Efficiency, Halves Labor and Saves Time” 


for information address 


GEORGE C. TAPLIN 
541 Boylston St., Boston, Mass. 


IES 
| 
| | 
| 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1923 Model 
Self-verifying Sphygmomanometer 


$2.50 Uash With Order Brings It. We Days Free Trial 225 rst month's rent— $2.60 


and we will ship the TYCOS at once. 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and _—to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, ouitisttizrs S6O Olive St. ST. LOUIS, MO. 


Easy Rental Purchase Plan 


By our easy rental purchase pea after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
you ag for your Liberty Bonds, Red Cross 
and Y, M. C. A. Pledges. 


The West Oscillatory-Gravity Treatment 


alters the anatomic relations in the abdomen and pelvis and 
by releasing the sympathetics and the branches of the vagi 
from mechanical pressures immediately controls the direct 


REFLEXES 


Symptoms that yield quickly include : 


REGISTERED TRADE US PAT 
BETTER CIRCULATION 


Sudden Pain—Lumbago, Spinal Neuralgia, Myositis, Neuritis, Sciatica, Coccyodinia, 
Sacroiliac Neuralgia, Dysmenorrhea. 


Acute Nervous Seizures—Monoplegia, Acute Indigestion, Pseudo Angina Pectoris, 
Hysteria, Bladder Irritability. 


Information on request 


THE WEST GRAVITISER CORPORATION 


75 Park Avenue, New York 


~—~ 
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Philadelphia 
Osteopathy 


Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


T herefore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 


request. Kindly send Catalog and Application Blank to: 


theleadingmed- | 
ical center of 


America. 
Graduated year of 19...... (Or, if not graduated) How many years’ 
Credits earned in Biology........... re Chemistry......... 
USE THE In which State do you plan to practice. ...........ccccccccsccccsccccccewes 
CoO UPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
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A BUSINESS MAN’S HOTEL 


MS ALPIN 


New York 


A city in itself, hospitable as an old-time inn, 
and nearer than anything to everything. 
1700 rooms, $3.50 and up. 
5 restaurants of various prices 
Broadway at 34th Street—a step from the amuse- 
ment, retail, wholesale and manufacturing districts. 


For your next trip to New York reserve rooms 
at the McAlpin. 
Arthur L. Lee, Manager 


The Martinique 


Across the street and under the same management—a first 
class, modern, moderate-priced hotel. 600 rooms, $2.50 and up 


Ore for business men and busy people. , 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


TERRACE SPRING SANITARIUM 


2112 MONTEIRO AVENUE 


RICHMOND VIRGINIA 


OSTEOPATHIC 
Specializing in 
Abrams System Electronic Reactions 
Milk Diet and Rest—Dietetics 
Surgery—of Ear, Nose and Throat 


Electro-Therapy, Hydro-Therapy and 
Physical Culture 


A modern building—steam heated. Cuisine 
and service equal to best hotels. Beautiful 
surroundings—delightful climate. 


Here the semi-invalid—through the winter— 
may enjoy the outdoors, and the advantages 
bg metropolitan city while resting and taking 


ths. 


Rates: $30.00 to $75.00 per Week 


include room, board, general nursing, the baths and 
physical culture exercises. 


THE 


WAYNE-LEONARD 


Special Reduced 
Rates 
for 


January 


Write us today 


| Dr. Eleanore M. Arthur Dr.L.H. English 
114 So. Illinois Ave. 130 So. Maryland Avenue 


Atlantic City, N. J. 
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1725 Spring Garden St. 


Dufur Osteopathic Hospita aia 


A Modern Hospital of 25 beds under the Especially equipped for the following 
direct supervision of Dr. J. Ivan Dufur, who classes of diseases: 
has had many years’ experience in hospital 1. Nervous diseases of all classes. 
management. 2. All types of Orthopedic cases. 
|| X-RAY LABORATORY operated by Dr. > a 


G. H. Ripley, Jr. 
ipley, Je The only Hospital in THE EAST which 
GENERAL DIAGNOSTIC LABORA- gives Osteopathic care for the severe nervous 
TORY conducted by Dr. C. C. Ripley. and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 


Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 


lustrations that emphasize the text, is PRICE BIST 
point that gives them confidence in osteo- 
pathy. Cus used TERMS—Check or accompany the order or post-dated 
three hundred copies this past year. checks received with the order accepted on all orders amount- 

Order them by the hundred. Give one the arder and the balance in 30-day post-dated 


to each patient. checks for $10.00 each or less if the balance is less than $10.00. 


G. V. Webster, D.O. 


Carthage, N.Y. 


The 
Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is ready 
to serve the public. Patients will be treated under 

DEDICATED TO DR. ANDREW TAYLOR STILL the direction of Dr. G whe 
ported by a capable staff. A training school for nurses is maintained in connection with the hospital 
work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 1] 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. D.O., Supt. 


TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs’ Sanitarium 


TRUTHS that may be demonstrated in 
chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to . 


The Delaware Springs Sanitarium 


Delaware, Ohio 
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Indicated in adhesions 


Adhesions are most likely to occur in the 
lower part of the colon. They are found 
present in cases of extremely obstinate 
constipation. A foremost roentgenologist 
and alimentary specialist states that in 
these conditions the lubricating action of 
liquid betrolatum is certainly indicated, 


UJOL is scientifically adapted 

by both viscosity and spe- 
cific gravity to the physiology of 
the human intestines. In’ deter- 
mining a viscosity best adapted 
to general requirements, the sii 
makers of Nujol tried consisten- Adhesions of Pelvic Colon 
cies ranging from a water-like seperate 
fluid to a jelly. The viscosity of Nujol was fixed upon 
after exhaustive clinical test and research and is in accord 
with the highest medical opinion. 


The unmatched resources of the manufac- 
turers, the perfection of their technical 
equipment and an expert personnel place 
Nujol upon a basis of unique superiority. 
Sample and authoritative literature deal- 
ing with the general and special uses of 
Nujol will be sent gratis upon request to 
Nujol Laboratories, Standard Oil Co. 
(New Jersey), 44 Beaver Street, New York. 


Normal Colon 


Nujol 


REG. U.S. PAT. OFF, 


A Lubricant; not a Laxative 
Guaranteed by Standard Oil Co. (New Jersey) 
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